Supplement to THE PRACTITIONER—December 1958 


THE COLLEGE OF 
GENERAL PRACTITIONERS 


(Founded November 19, 1952) 


41 CADOGAN GARDENS, SLOANE SQUARE, LONDON, S.W.3 


Sixth Annual Report—1958 


President: 
I. D. GRANT (Glasgow) 


The Fifth Council 


Chairman: 
F. M. Rose (Lancashire) 


Vice-Chairman: 


Hon. Treasurer: 
Annis C. GiLttreE (London) H. L. Gryn HuGues (London) J. 


Hon. Secretary: 
H. Hunt (London) 


Members: 


. F. ABERCROMBIE (London) 
. O. BARBER (Essex) 


. CLEMENT (Inverness) 
. CONOLLY (New South Wales, Australia) 
OvE-SMITH (London) 


F 
O 
. W. BATTEN (London) 
H 
A 
Cc 


R. 
D. L. Cromsie (Birmingham) 

V. G. Dove (Dublin, Eire) 

H. H. A. ELper (London) 

H. E. H. Fercuson (Western Australia) 
K. McD. Foster (Lincolnshire) 

Simon FREEMAN (Manchester) 

JouNn Fry (Kent) 

W. S. GarDNER (Glasgow) 

J. H. Grove-Wuite (Gloucestershire) 
W. J. HAMILTON (Queensland, Australia) 
Rosert Harkness (Co. Durham) 

J. M. HeNpDERSON (Perthshire) 

W. V. Howe tts (Swansea) 

J. M. Hunter (Co. Down, N. Ireland) 
A. B. Jameson (Auckland, New Zealand) 
C, C. JuNGFER (South Australia) 

H. N. Levitt (London) 

J. P. J. Lirrie (Galway, Eire) 


R. M. S. McConacuey (Devon) 

G. D. McDona cp (Victoria, Australia) 

E. A. W. Marien (London) 

E. J. MARSHALL (Wellington, New Zealand) 

D. Scott Napier (Norfolk) 

J. N. M. Parry (Cardiff) 

R. J. F. H. Pinsent (Birmingham) 

Mary RoBertTson-GLascow (Nairobi, 
Kenya) 

A. TaLspor Rocers (Kent) 

J. C. T. Sanctuary (Middlesex) 

RICHARD Scott (Edinburgh) 

R. A. Murray Scott (Yorkshire) 

W. L. Sevxirk (Liverpool) 

C. L. E. L. SHepparp 
New Zealand) 

GEORGE Swapp (Aberdeen) 

GeorGE Swirt (Hampshire) 

W. G. Tait (Berkshire) 

The Hon. R. J. D. TuRNBULL (Tasmania) 

J. C. Walsh (Co. Tipperary, Eire) 

G. I. Watson (Surrey). 

H. E. M. WIL.trAMs 
Zealand) 

J. CAMPBELL YOUNG (Belfast, N. Ireland) 


(Christchurch, 


(Dunedin, New 


\Hon. Registrar: Sy_v1a G. DE L. CHAPMAN 
Secretary: COMMANDER A. E. P. Doran, D.S.C., F.C.C.S., R.N.(RETD.) 


Assistant Secretary: ELIZABETH PETREE 
Central Office: 41 Cadogan Gardens, Sloane Square, London, S.W.3 (Sloane 8333) 





SUPPLEMENT TO THE PRACTITIONER 





FACULTIES IN THE BRITISH ISLES 
England and Wales: 


North London Faculty North-East England Faculty 
South London Faculty Merseyside & North Wales 
East London Faculty Faculty 

West London Facuity Welsh Faculty 

South-East England Faculty Scotland: 

Northern Home Counties Faculty South-East Scotland Faculty 
Thames Valley Faculty West of Scotland Faculty 
East Anglia Faculty East Scotland Faculty 
South-West England Faculty North-East Scotland Faculty 
Midland Faculty North Scotland Faculty 
North Midlands Faculty Northern Ireland: 

Yorkshire Faculty Northern Ireland Faculty 


North-West England Faculty 
OVERSEAS FACULTIES 


Republic of Ireland: New Zealand: 
East of Ireland Faculty Auckland Faculty 
West Ireland Faculty Canterbury Faculty 
South Ireland Faculty Otago Faculty 


Wellington Faculty 


Australia: Africa: 
New South Wales Faculty Kenya Faculty 
Queensland Faculty 
Western Australia Faculty 
Victoria Faculty 
South Australia Faculty 
Tasmania Faculty 


CONTENTS 


OFFICERS AND MEMBERS OF THE FIFTH COUNCIL OF THE COLLEGE 
REPORT OF THE FIFTH COUNCIL 


I.—Progress During the Past Year 
I1I.—Undergraduate Education .. 
III.—Postgraduate Education 
IV.—Research in General Practice 
V.—Board of Censors 
VI.—Awards Committee 
VII.—Practice Equipment and Premises Committee 
VIII.—Publications Committee 
IX.—Scottish Council .. ee “a oa od oa oa ee 


X.—Australian Council 


XI.—New Zealand Council a a — - oa oa oe 


PAGE 


20 
23 
39 
40 
40 
41 


45 
47 








3 wet ee oy 





AGE 


17 
20 
23 
39 
40 
40 
41 


45 
47 





Report of the Fifth Council 
I.—PROGRESS DURING THE PAST YEAR 


The Fifth Annual General Meeting 
The fifth annual general meeting of the College was held in the Great 
Hall of B.M.A. House in the afternoon of November 16, 1957, with Dr. 
F. M. Rose (Chairman of Council) presiding. About 200 members and 
associates were present. 

Dr. Ian Dingwall Grant (Glasgow) was unanimously re-elected President; 
he took the chair for the presentations. The Fifth College Council was 
appointed, consisting of 35 faculty representatives and 12 elected members. 

The Butterworth Gold Medal was awarded to Dr. A. Fraser-Darling 
(Grantham, Lincolnshire) for his essay entitled “The Science and Art of 
Prognosis in General Practice’ (7. Coll. gen. Pract., 1958, 1, 129). The 
presentation was made on behalf of Mr. J. W. Whitlock (Messrs. Butter- 
worth & Co. Ltd., Medical Publishers). 

Certificates for 15 Upjohn Travelling Fellowships ({200 each) were 
presented by Mr. J. A. Braun (Upjohn of England Ltd.) to the following 
members of the College: 

J. F. Burdon (Paignton, Devon), D. L. Crombie (Birmingham), R. S. ©. 
Fergusson (Lochinver, Sutherland), S. Freeman (Manchester), J. C. Graves 
(Writtle, Essex), W. G. Keane (Dartmouth, Devon), C. W. Kidd (Belfast), A. U. 
MacKinnon (Leeds), E. G. L. Mark (Macclesfield), R. A. O’Shea (Pinxton, Notts.), 
O. Plowright (London), W. G. Tait (Reading), C. A. H. Watts (Ibstock, Leics.), 
W. T. Westwood (Stretford, Lancs.), D. G. Wilson (Bushey, Herts.). 

Six Public Welfare Foundation Prizes ({40 each) were handed by the 
President to the following final-year medical students: 

E. T. L. Davies (St. Mary’s Hospital Medical School, London), G. H. 
Farrington (University of Leeds Medical School), Florence McCallum (University 
of Edinburgh Medical School), Lilian Orba (University of Edinburgh Medical 
School), D. A. R. Robertson (University of Edinburgh Medical School), R. N. 
Smith (University of Birmingham Medical School). 

The college bye-laws were amended by special and ordinary resolutions; 
and five resolutions from faculties were discussed. 


The Fourth James Mackenzie Lecture 

On the morning of the annual general meeting, Dr. D. M. Hughes (St. 
Clears, Carmarthenshire) delivered the annual James Mackenzie Lecture 
to an audience of about 300 members, associates, their families, and friends. 
The title he chose was “Twenty-Five Years in Country Practice’. Everyone 
present enjoyed his philosophical, poetical, and amusing description of his 
early years at work in Wales—his ‘peep into the country’ when he joined a 
partner aged 83 in ‘the good old days which were not all good’. He also 
gave his impressions of medicine in England and Wales at present; and he 
told of his hopes for the future of family doctors, and for the revitalizing 
influence of the College on general practice (The Practitioner, 1958, 180, 93). 
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Membership 

By the end of June 1958 the total membership of the College reached 
4,811 (3,410 members and 1,401 associates), an increase of 361 during nine 
months, of whom 129 were from overseas (four Eire, 101 Australia, 19 New 
Zealand, two Kenya, three from other countries). On July 1, the Australian 
College of General Practitioners was founded. Many members and asso- 
ciates in Australia have now transferred to that College; but a number have 
intimated that they wish to belong, in future, to both. 

During July to September there was a further increase of 193 (115 mem- 
bers and 78 associates). The new edition of the College Register was sent 
to all members and associates. 


College Premises 

On March 17, 1958, the College moved from 54 Sloane Street, which had 
been its home for its first five years, to 41 Cadogan Gardens, Sloane Square, 
London, S.W.3. This move was made possible by the generosity of our 
anonymous donor who, on the College’s behalf, paid £6,250 for a 21-year 
lease of the house, of which lease the College has, at present, the first six 
years. He also paid {£2,000 towards redecorating the premises and other 
expenses connected with the move; and he gave to the College furniture 
worth £500, including a fine period desk. All members and associates of the 
College, and indeed the whole medical profession, will join Council in 
thanking him for this further evidence of his goodwill and great generosity. 

Council also thanks Mrs. H. L. Glyn Hughes who worked so hard 
supervising the redecoration and furnishing of these premises. This build- 
ing now contains a council room and four secretarial offices. A library is 
being built up of books, papers and sound recordings of interest to general 
practitioners (see page 12). A museum and a demonstration room for 
practice equipment and drawings of premises are also being prepared. 

THE LINCOLN’s INN FIELDs Project. During the year many discussions 
have taken place over the proposed future headquarters for the College in 
Lincoln’s Inn Fields. In a letter to The Times dated June 21, 1957, the 
chairmen of the Georgian Group and of the London Society raised objections 
to the demolition of the houses on this site. The Council of the Royal 
College of Surgeons resolved, at a meeting on November 14, 1957: (i) that 
the College of General Practitioners be granted a building lease of Nos. 47, 
48 and 49 Lincoln’s Inn Fields, on terms to be agreed; (ii) that No. 50 
Lincoln’s Inn Fields, or at least a part of it, be retained for the use of the 
Royal College of Surgeons; and (iii) that planning permission be immediately 
sought on the basis of the elevation advised by Sir Edward Maufe. There 
was a possibility that a public inquiry would be held before planning 
permission could be granted; Professor Robert Platt (President of the Royal 
College of Physicians), with Lord Cohen of Birkenhead and Sir John McNee 
(Past-Presidents of the British Medical Association), kindly offered to speak 
as expert witnesses on behalf of the College. The Minister of Housing and 
Local Government (The Rt. Hon. Henry Brooke, M.P.) reserved to himself 
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the right to decide whether planning permission should be given for the 
development of this site by the Royal College of Surgeons, the Imperial 
Cancer Research Fund, and the College of General Practitioners. He decided 
in favour; and on January 17, 1958, permission was received from the 
London County Council. The elevation prepared by Sir Edward Maufe 
(consulting architect) and Messrs. Trehearne & Norman, Preston & 
Partners (architects to the College) was approved, after having been ex- 
amined by the Royal Fine Arts Commission. A coloured drawing in 
perspective was made, and the College Council decided that it should be 
published in the medical journals and lay press on February 8, 1958, and 
in the College journal as a frontispiece. This drawing was hung in the 
Royal Academy, in the architectural room. The L.C.C. has now agreed 
that the first stage of the building may be only part of that depicted in this 
drawing, occupying the sites of Nos. 47 and 48 Lincoln’s Inn Fields. 


The Australian College of General Practitioners 

At the fifth annual general meeting of the College the chairman of Council 
(Dr. F. M. Rose) said that, with 610 members and associates in Australia, 
the time was approaching for the formation of an autonomous Australian 
College. As its parent, he said, the College in Britain would wish it well. 
The Australian College of General Practitioners was incorporated on 
February 4, 1958; and at a meeting of the Australian Council, held in 
Hobart on March 7, a unanimous decision was taken that it should start 
work on July 1, 1958. The following tape-recorded message was sent from 
Dr. I. D. Grant :— 

May I express on behalf of our College and myself as president our very great 
pleasure that you feel the time is now opportune to inaugurate the Australian 
College of General Practitioners. Naturally we regret that many of you will no 
longer remain as members of our College, but we hope that the ties which bound us 
so closely together during our formative years will still to a very large extent remain. 
May I assure you that we will give you every assistance and encouragement in the 
establishment of your College, and that at all times a very warm and sincere welcome 
will be afforded to each and all of your members who may visit us in Britain. We are 
proud of the influence our College has achieved in both undergraduate and post- 
graduate education, and in the valuable contributions which we have made in the 
field of research. I am sure that the recognition you have already received from all 
bodies associated with medical education in Australia will be maintained and even 
enhanced by the inauguration of your own College. I look forward with pleasure 
to visiting you in March 1959 and bringing to you in person our sincere good 
wishes for the success and prosperity of the Australian College of General 
Practitioners. 

The Australian Council of our College and its six faculties were dissolved 
as from June 30, 1958, and all their assets and liabilities were transferred 
to the Australian College of General Practitioners. Council has suggested 
that members of the Australian College who wish to retain ‘corresponding 
membership’ of the parent college should pay one guinea less than the 
standard annual subscription for membership. 

At a meeting of Council held in London on January 19, 1958, Dr. W. J. 
Hamilton, of Queensland, personally conveyed a message of goodwill from 
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the Australian Council, and he stated that the wish to form an Australian 
College was influenced by the geographical factor and by the difference 
between general practice in Australia and that in Britain. He felt that an 
autonomous body in Australia would better serve general practice there, 
while still maintaining the closest liaison with the parent College. A reso- 
lution was passed that Council wished the future Australian College of 
General Practitioners every success, and looked forward to maintaining the 
closest ties with it. 

On March 17, 1958, the chairman of the Australian Council (Dr. W. A. 
Conolly) wrote :— 

I feel rather sad to think that it was necessary to have our own Australian College, 
but realise it was necessary for this action to be taken. Please convey to the Presi- 
dent, chairman and members of Council our best thanks for their assistance, 
encouragement and financial help, which enabled us to become established. My 
intention, as chairman of the Council of the Australian College of General Prac- 
titioners, is to try and guide our activities to conform very closely to those of the 
parent body, which I feel has acted very wisely in all matters’. 

On March 10, 1958, the hon. secretary of the Australian Council (Dr. 
H. M. Saxby) wrote :— 

“There was a somewhat sad atmosphere at the meeting in Hobart as none of us 
like breaking, even in a formal way, the bonds between us and the parent college 
which mean so much to many of us’. 

On June 30, he wrote:— 

“Today is the last day of our formal and official association. The sense of sadness is 
mitigated by the knowledge that a firm and affectionate bond exists between the 
mother and daughter colleges, and that our action has been in the best interests of 
general practice and medicine generally’. 

Drs. W. N. Pickles, I. D. Grant and J. H. Hunt have been invited to 
accept the Honorary Fellowship of the Australian College of General 


Practitioners. 


Regional Faculties 

Faculty activities in the fields of undergraduate education, postgraduate 
education, research, and practice equipment and premises, are described 
in the appropriate chapters. 

One new overseas faculty was formed during the year—in South 
Australia. The inaugural meeting took place on February 8, 1958. Within 
two months this faculty had 65 members and 22 associates. Council’s thanks 
are due to Dr. C. C. Jungfer and others for their help in founding it. 

Many faculty boards have met five or six times during the year. Several 
faculties have coopted members of the staffs of their local medical schools or 
universities to their committees. 

Professor A. Leslie Banks, of the Department of Human Ecology at 
Cambridge University, has offered the East Anglia Faculty, for its head- 
quarters, a room and the use of full secretarial and library amenities in the 
Cambridge University Postgraduate Medical School. 

The West of Scotland Faculty, under the auspices of the Postgraduate 
Medical Education Committee of the University of Glasgow and the Royal 
Faculty of Physicians and Surgeons of Glasgow, arranged many extended 
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and one-day postgraduate courses open to all practitioners in the West of 
Scotland. Intensive courses in different specialties were also arranged for 
members and associates of the College. During the year the total general- 
practitioner attendances at courses organized by the postgraduate education 
committee of this faculty board numbered 1,234—an increase of 138 on 
last year’s figures. Mr. Hector R. MacLennan (Senior Consulting Gynzco- 
logist, Victoria Infirmary, Glasgow) in his presidential address to the Royal 
Medico-Chirurgical Society of Glasgow on October 4, 1957, on “The 
Integrity of Medicine’ said:— 

‘The College of General Practitioners, recently founded, is a most encouraging 
move towards greater unity among doctors. . . . It could move either towards or 
away from its sister colleges and associations. All the indications, however, are 
towards union. No single agency could have done more than the College of General 
Practitioners to develop a proper liaison between the two great branches of the 
profession. Already they have in the West of Scotland instituted postgraduate 
courses and brought once more within the ambit of the hospital many doctors who 
would otherwise have been excluded’. (Brit. med. F., 1957, 2, Suppl. 7.) 

The East of Ireland Faculty, in cooperation with University College and 
Trinity College, Dublin, has established a postgraduate course, open to all 
general practitioners, which will cover the whole of medicine in six years. 

The South-West England Faculty has undertaken to help those who are 
looking for opportunities to start in general practice, and those who want 
assistants or partners. 


Cooperation with Others 

Friendly relations have continued with all those individuals and in- 
stitutions mentioned in the first five annual reports published in The 
Practitioner Supplement (1953) 171; (1954) 173; (1955) 175; (1956) 177; 
(1957) 179- 

The Worshipful Society of Apothecaries of London. Council's particular 
thanks are due to the Master, Wardens, and Court of Assistants of the 
Worshipful Society of Apothecaries, and to Mr. Ernest Busby (Clerk) 
and his staff, for all the very great help they have given the College of 
General Practitioners since its foundation in November 1952. For its first 
five years they allowed the College the use of No. 14 Blackfriars Lane as its 
headquarters’ address; nearly all meetings of Council and its committees 
were held in the beautiful court room and parlour of this historic building; 
and several council dinners took place in the hall. The College will always 
owe the Society of Apothecaries a debt of gratitude for this encourage- 
ment. Now that the College has its own headquarters Council and its 
committees meet there; but we shall do our best to ensure that the close 
and friendly liaison between the College and the Society of Apothecaries, 
which has grown up during the past five years, will continue indefinitely. 

The Ministry of Health. The report of the working party on ‘Psychological 
Medicine in General Practice’ was submitted to the Ministry’s Standing 
Advisory Committee on Mental Health on July 31, 1958. This report made 
six recommendations; it was published in the British Medical Fournal 











8 SUPPLEMENT TO THE PRACTITIONER 


(1958, ii, 585), and a reprint has been sent to each member and associate 
of the College. 

The Chairman of the Central Health Services Council’s ‘Committee on the 
Welfare of Children in Hospital’, Sir Harry Platt, wrote to say that his 
committee would welcome evidence from the College of General Prac- 
titioners ‘with reference to the general practitioner and the preparation of 
the child and its parents before admission to hospital, liaison with the 
hospital staff during treatment, and in meeting problems after discharge 
from hospital’. This invitation reached the College after the evidence from 
other organizations had been submitted. It was considered that Council 
had insufficient time to give adequate consideration to the full preparation 
of evidence; but 20 replies to the questionary from members of Council 
were sent to Sir Harry Platt. 

The Ministry of Health invited the help of the College in preparing an 
antenatal cooperation card, designed to be kept by pregnant women and to be 
consulted by the doctors, midwives, medical officers, or others concerned 
with their welfare. 

A report on “The Cost of Prescribing’ was submitted on March 26, 1958, 
to the Hinchliffe Committee (see page 14). Dr. Lowell Lamont, Dr. 
W. W. Fulton and Dr. John Fry later gave oral evidence to that committee. 

The Ministry has been in communication with the College in connection 
with the work of its committee on ‘Radiological Hazards to Patients’ 
(chairman, Lord Adrian). 

The Royal College of Physicians. At the biennial dinner of members of 
Council of the College of General Practitioners and provosts of Faculties, 
held on November 15, 1957, in the hall of the Society of Apothecaries, 
Professor Robert Platt, P.R.C.P., said that the renaissance of general prac- 
tice was likely to prove one of the most important developments in the next 
10 or 20 years. Compared with the position 30 years ago, medicine in 
hospital and in general practice had clearly diverged. 

‘You’, he said, ‘are developing your own techniques, which are independent ot 
what we do in hospitals. We are no longer properly preparing students for general 
practice, any more than we are preparing them for any other branch. One of the 
subjects which should be treated separately is general practice. . . . The College of 
General Practitioners is one of the most important factors in all this and it is right 
to go slowly about its task’. (Brit. med. F., 1957, ii, 1252, and Lancet, 1958, ii, 1060.) 
At the opening of the Birmingham Medical Institute’s new house, the day 
before, he had said :— 

‘I believe that the exciting days of general practice are only just beginning. The 
next ten years would show more clearly the true role of the general practitioner and 
the skills he needed. Thirty years ago what the general practitioner did at home was 
an imitation of what his physician-teachers had been doing in hospital when he was 
a medical student. Today we realized—though perhaps some did not realize it 
enough—that these two branches of medicine had now diverged. It was becoming 
clear that general practice was a subject in its own right, with its own techniques 
which were to some extent independent of, or at least complementary to, those of 
hospital medicine. ‘The physician could still teach the principles and methods of 
medicine, but was becoming less well equipped to train students for the special role 
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of general practice . . . The present was an interim period until leaders emerged who, 
besides conducting research in general practice, would set universally recognized 
standards of practice and education in that subject. There were, of course, plenty of 
favourable signs that this was already happening’. (Brit. med. F., 1958, ii, 1236.) 

The Royal College of Surgeons is maintaining the closest liaison with our 
College. The honorary secretary of Council has been reappointed as 
general-practitioner representative on the Council of the Royal College of 
Surgeons, and is serving on its building committee. The Royal College of 
Obstetricians and Gynecologists is assisting also. 

The British Medical Association continues to help the College’s work in a 
great many ways. 

Several matters have been referred to the General Medical Services Committee : 

(1) the difficulties which general practitioners were experiencing in gaining access 
to x-ray departments in some parts of the country; (2) the importance of holding 
a residential post in obstetrics before entering general practice; (3) oxygen equip- 
ment for general practitioners; (4) the possible inclusion of a clause in partnership 
and assistantship agreements providing for adequate study-leave; (5) a sterile- 
syringe service ; (6) the revision of forms EC 5 and EC 6; and (7) a suggestion from 
the Middlesex Local Medical Committee that a period of one month in general 
practice should be made compulsory for medical students in their final year. 
At the annual general meeting of the British Medical Association, held in 
Birmingham in July 1958, the College’s exhibit at the Scientific Exhibition 
on ‘Epidemiology in General Practice’ received an honourable mention for 
its scientific content (see page 29). The President was invited to attend a 
meeting at the British Medical Association to discuss the difficulty of filling 
medical appointments overseas. Dr. W. S. Gardner (Glasgow) was re- 
appointed as representative of the College on the Scottish Council of the 
British Medical Association. 

The British Postgraduate Medical Federation of the University of London 
under its director, Professor Sir Francis Fraser, has cooperated with the 
College, as before, in every possible way over the postgraduate education 
of general practitioners. 

The World Medical Association. The College has joined the British 
Supporting Group of the World Medical Association. Dr. George Swift's 
name was put forward by the College as a possible speaker at the Second 
World Conference on Medical Education to be held in Chicago in September 
1959. 

The United Kingdom Committee of the World Health Organization. Three 
members of Council—Drs. Annis Gillie, H. L. Glyn Hughes and L. W. 
Batten—are college representatives on this committee. 

The Royal Society of Health invited the College to send two representatives 
to its annual Health Congress held in Eastbourne from April 28 to May 2, 
1958. Drs. R. J. F. H. Pinsent and R. M. S. McConaghey attended. They 


reported : 
‘There is an increasing awareness of the value of collaboration between general 
practitioners and health department workers . . . It is clear to us that formal college 


representation at this conference is valuable and valued, and there is probably no 
other platform on which matters of interest to all workers in the service of health 
can be so freely and carefully discussed. We consider it is important that continuity 
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from year to year be preserved by sending one representative who has attended a 
previous congress with one who is attending for the first time’. 


The Association for the Study of Medical Education. 'The College accepted 
the invitation to join this association as a corporate member. Dr. Richard 
Scott was appointed college representative on the steering committee which 
was responsible for the foundation of this association, and it is hoped that 
other members of the College Council will join as individual members, 
Dr. Scott, the hon. treasurer, and hon. secretary of Council attended the 
first meeting of this association at the Royal College of Physicians on 
September 25 and 26, 1958, as college representatives. 

The British Medical Students’ Association. ‘The closest liaison is being 
maintained between the council and faculties of the College and the British 
Medical Students’ Association and other medical student bodies. Many 
faculty boards have coopted medical students to their undergraduate 
education committees. 

The Society of Medical Officers of Health has coopted Dr. R. J. F. H. 
Pinsent to its research committee, and Dr. P. M. M. Pritchard (Dorchester- 
on-Thames) to its School Health Service Group. 

The Registrar General’s Advisory Committee on Medical Nomenclature and 
Statistics. Drs. G. O. Barber and J. Fry are serving on this committee as 
college representatives. 

The National Birthday Trust Fund. Dr. E. B. Hickson (Chippenham) 
serves as representative of the College on the ‘Perinatal Mortality Survey’. 

The Central Council for District Nursing in London and the Queen's 
Institute of District Nursing. Dr. J. P. Horder has again served as college 
representative at meetings of these organizations. 

Dr. H. L. Glyn Hughes has been appointed director of the new Medical 
Centre for General Practitioners at Peckham. With the help of the London 
County Council, the Sir Halley Stewart Trust, the Nuffield Provincial 
Hospitals Trust, and members of the South London Faculty Board, the 
old Peckham Health Centre is being made into a diagnostic and treatment 
centre where the 80 general practitioners in the neighbourhood will be able 
to obtain x-ray and pathological investigations, physiotherapy and other 
treatment for their patients; there will be a minor surgical operations 
theatre for their use, together with a room for nurses to do dressings and 
injections. The hon. secretary of Council was nominated as college repre- 
sentative on the management committee. 

The National Association for the Prevention of Tuberculosis requested 
support from Council for its application for a Royal Charter. This was 
willingly given. 

The British Pharmacopwia Commission invited the College to send a 
representative to its discussion. Dr. John Price (Camberley) attended. 

The Central Council for Health Education. The College applied for and was 
granted corporate membership of the Central Council for Health Education. 
Dr. W. G. Daynes (Hove) spoke at its summer school at Chichester, on 
‘The Contribution of Medical Practice to Health Education’, 
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The Invalid Children’s Aid Association invited a general-practitioner 
speaker for its council meeting in May, to discuss problems of home care for 
children with acute and chronic illness. Dr. P. M. M. Pritchard was 
appointed. A request from this association was also made to the College for 
help from a general practitioner interested in the social side of general prac- 
tice. Dr. G. S. R. Little (London) is giving this. 

The British Diabetic Association. Dr. D. L. Crombie (Birmingham) was 
appointed by Council to act as observer on the executive council of the 
British Diabetic Association. 

Excerpta Medica Foundation invited the hon. secretary of Council and two 
members of the College to serve on its board of editors. 

The Scientific Film Association. Dr. W. A. Bullen (Tunbridge Wells) 
again represented the College on the Scientific Film Association. 

The American Academy of General Practice, the College of General Practice 
of Canada, and the Australian College of General Practitioners, are all in close 
touch with Council. Dr. and Mrs. Grant have accepted cordial invitations 
to visit Australia and New Zealand early in 1959. In New Zealand Dr. Grant 
will attend and speak at the Section of General Practice of the Biennial 
Convention of the New Zealand Branch of the British Medical Association. 
The Dutch College of General Practitioners thanked Council for its help 
before the foundation of that college, and expressed the hope that the two 
colleges would maintain friendly relations in the future. 

South Africa. At the invitation of the President of the Medical Association 
of South Africa (Dr. H. Grant-Whyte) and the Chairman of its National 
General Practitioners’ Group (Dr. W. A. M. Miller), and with the approval 
of Council, Dr. I. D. Grant visited the Union of South Africa in September 
to discuss the foundation of a South African College of General Practi- 
tioners or faculties of our College there. From the letters received since 
then, it is clear that his visit was a great success and much appreciated. 
On his return Dr. Grant reported that, in the present difficult situation in 
South Africa, the medical authorities in that country had agreed that the 
formation of faculties of our College, abiding by the college bye-laws, 
would have a unifying influence in rallying the general practitioners there 
into one academic body. 

Kenya. On his way to South Africa Dr. Grant took the opportunity to 
visit the Kenya Faculty in Nairobi, where he found an enthusiastic and 
active body of members. 

India. Plans are being made for founding an autonomous Indian College 
or Academy of General Practice, or faculties of our College in India. 


Other Council News 
Honorary Fellowships. Dr. Albert Schweitzer, O.M., of Lambaréné, 
French Equatorial Africa, has accepted an invit: from the President to 
become an honorary fellow of the College. Council will recommend to the 
annual generai meeting that Dr. W. N. Pickles, Dr. A. Barrett Jameson 
(first chairman of the New Zealand Council), Dr. W. A. Conolly (first 
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president of the Australian College), and Dr. M. R. Stalker (first president 
of the College of General Practice of Canada), also be appointed honorary 
feliows of the College. 

A portrait of the President, Dr. I. D. Grant, has been commissioned by 
the five Scottish faculties. This will be presented to the College at the annual 
general meeting in November 1958. An Honorary Degree of Doctor of 
Medicine was conferred on him by the University of Birmingham on 
July 17, 1958. 

Dr. Richard Scott has been promoted from senior lecturer to Reader in 
General Practice in Edinburgh University. This is the first readership in 
general practice in the United Kingdom. Edinburgh University has 
pioneered in this respect. It has also given permission for a number of 
part-time lectureships to be allotted to general practitioners. 

Dr. G. F. Abercrombie (chairman of the Foundation Council and of the 
first three College Councils) has been appointed Adviser in General Practice 
to St. Bartholomew’s Hospital—the first appointment of its kind at a teaching 
hospital in the United Kingdom. 

Dr. I. D. Grant, the Presidents of the Royal Colleges, and the Chairman 
of Council of the British Medical Association, were the first members of a 
joint Committee to Review the National Health Service. ‘This committee has 
now been enlarged to include the Presidents of the Scottish Corporations 
and others. Three members of Council will serve on it. 

The College Library. Council has agreed that the college library should 
be named “The Geoffrey Evans Library’ in recognition of the great interest 
that the late Dr. Geoffrey Evans always took in family doctoring, the 
presentation of his medical library to the College after his death, and all that 
the Hon. Mrs. Geoffrey Evans and Mr. Ancrum Evans did for the College 
in its early days. Dr. J. P. Horder has been appointed hon. librarian to the 
College and Dr. M. J. Linnett hon. assistant librarian. Standing com- 
mittees of Council have been asked to suggest books and periodicals which 
the library should contain. It is planned that a medical recording library, 
and perhaps a film library, should also be built up. 


The Ford—English-Speaking Union Travel Grant, for a general practi- | 


tioner to visit the United States of America for 70 days in 1958, was adjudi- 
cated on behalf of the College by Dr. G. F. Abercrombie and Dr. H. L. 
Glyn Hughes, with Dr. A. Talbot Rogers acting on behalf of the British 
Medical Association. Dr. A. J. Marshall (Luton), a foundation member of 
the College, was chosen from a large number of applicants. 

The Benger Prizes for Original Observations in General Practice (totalling 
£500) were adjudicated by the Awards Committee. There were 88 entries. 
The first prize went to a Canadian general practitioner, Dr. E. H. Evans 
(Nova Scotia), for his observations on “The Susceptible State of Viral 
Infections’; the second to Dr. J. F. Burdon (Paignton, Devon) for his 
observation on “The Postural Density Change of Urine, and its Use to 
Indicate Early Circulatory Failure’; and the third to Dr. J. J. Hobbs (Ashing- 
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ton, Northumberland) for his observation on “The Administration of Pitocin 
by Hypodermoclysis for the Stimulation of Labour’. 

In Australia, the Aaron Cohen Prizes for essays on ‘How to Keep Healthy: 
Preventive Medicine for the Layman’ were awarded to Dr. P. P. Manzie 
(£100), Dr. J. M. Woods ({/50) and Dr. T. V. Walpole (£25). 

The Fifth James Mackenzie Lecture is to be given on November 22, 1958, 
by Dr. G. F. Abercrombie on ‘The Art of Consultation’. 

Butterworth Gold Medal Essay. ‘Second Opinions’ was the title for the 
1958 essay, the result of which will be announced at the annual general 
meeting of the College on November 22, 1958. “The Child is father of the 
Man’ has been chosen as the title for the essay in 1959. 

Prizes. Members of the College have won the following prizes during the 
past year: The Charles Oliver Hawthorne Clinical Prize was divided between 
Dr. D. G. French (Midland Faculty) for his essay on ‘500 Hemoglobin 
Levels’ and Dr. Robert Smith (Northern Home Counties Faculty) for his 
essay on ‘Pain Sensitivity in General Practice’. The Walter Dixon Memorial 
Scholarship, awarded last year to Dr. E. ‘Tuckman (South-East England 
Faculty), for research in gastro-intestinal Ciseases in general practice, was 
renewed this year. The Hunterian Gold Medal for 1957 was won by Dr. 
C. A. H. Watts (Ibstock) for an essay entitled “he Diagnosis and Manage- 
ment of Coronary Artery Disease in General Practice’. 

Consulting Accountants to the College. Messrs. Cooper Brothers & Co., of 
14 George Street, London, E.C.4, were appointed consultant accountants. 

Commander A. E. P. Doran has been appointed a Fellow of the Corpora- 
tion of Chartered Secretaries. Once again Council thanks him, Dr. Sylvia 
Chapman, Miss E. Petree, Mrs. D. I. Phillips and Miss S. E. Gresham 
for the enormous amount they have done, so willingly, in the college 
headquarters during the past year, often at times most inconvenient for 
them, and also Mrs. W. Rollason for all her work in the office of the research 
committee in Birmingham. On June 30, Miss Gresham resigned to go 
abroad. Her place has been taken by Miss A. Mansell. 


Social Occasions 

Council and Provosts’ Biennial Dinner. On the evening of November 15, 
1957, a dinner was given by members of Council and provosts of faculties 
in the hall of the Society of Apothecaries, to return the hospitality which 
had been so generously given to the College in the previous two years by 
many individuals and organizations. Dr. I. D. Grant was in the chair. 
The toast of the guests was proposed by Dr. H. L. Glyn Hughes, and 
Professor Robert Platt, P.R.C.P., replied. Dr. G. E. Godber (Deputy Chief 
Medical Officer of the Ministry of Health) proposed the toast of the College, 
to which the President responded 

At the combined meeting of the British Medical Association and the 
Canadian Medical Association to be held in Edinburgh in 1959 it is planned 
that the College shall give a reception for the Canadian general practitioners 
and their wives in the National Gallery of Scotland. 











14 SUPPLEMENT TO THE PRACTITIONER 


Dr. W. N. Pickles (the first President of the College) was a member of the 
delegation of three (with Sir Henry Dale and Sir Clement Price Thomas) 
who visited Oxford to give Lord Nuffield his eightieth birthday present 
from the medical profession. 

The Northern Home Counties Faculty Board suggested that members and 
associates of the College in the London and home counties area might like to 
extend hospitality to those coming from a distance to attend the annual 
general meeting, by providing accommodation in their homes. This matter 
was referred by Council to the metropolitan and home counties faculties, 
by whom it was favourably received. 


Committees of Council 

A report of the work of the Undergraduate Education Committee of 
Council will be found on page 17, the Postgraduate Education Committee 
on page 20, the Research Committee on page 23, the Practice Equipment 
and Premises Committee on page 40, the Board of Censors on page 39, 
the Awards Committee on page 40, and the Publications Committee on 
page 41. 

THE FINANCE AND GENERAL PuRPOSES COMMITTEE. This committee has 
met six times between meetings of Council. Its recommendations, all of 
which have been confirmed by Council, have been included in other parts 
of this report. Its financial decisions are described in the hon. treasurer’s 
Financial Report for 1958 which accompanies the Balance Sheet and 
Accounts. 

Chairman, F. M. Rose; Vice-Chairman, Annis Gillie; Hon. Secretary, J. H. Hunt; 
Members, K. M. Foster, J. H. Grove-White, R. Harkness, J. M. Henderson, R. M. S. 
McConaghey, R. J. F. H. Pinsent, J. C. T. Sanctuary, G. Swift, W. G. Tait, G. I. 
Watson, with G. F. Abercrombie and H. N. Levitt coopted. 

Two subcommittees of the Finance and General Purposes Committee 
have been appointed :— 

(1) AN Etuicai SuBCOMMITTEE. “To advise and assist the Finance and 
General Purposes Committee of Council on all ethical matters con- 
nected with college activities’. This subcommittee has met twice. 
Among other problems, it has considered the relationships between 
pharmaceutical houses and the College. 

Chairman, Annis Gillie; Hon. Secretary, J. H. Hunt; Members, H. L. Glyn 
Hughes, J. M. Henderson, R. M. S. McConaghey, Richard Scott, George Swift, 
G. I. Watson. 

(2) AN APPEALS SuBCOMMITTEE. Council decided that no public appeal 
for funds should be made at present, but members‘and associates of 
the College were encouraged to make individual approaches privately. 

Chairman, 1. D. Grant; Hon. Treasurer, H. L. Glyn Hughes; Yoint Hon. Secre- 
taries, H. N. Levitt and J. H. Hunt; Members, R. J. F. H. Pinsent, with Commander 
A. E. P. Doran and Ancrum Evans coopted. 

THE COMMITTEE ON THE COST OF PRESCRIBING. This ad hoc committee 
of Council was formed to report to the Ministry of Health’s Committee on 
the Cost of Prescribing in the National Health Service (chairman, Sir Henry 
Hinchliffe), its terms of reference being ‘Having regard to the increased cost 
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of prescriptions issued in the National Health Service, to investigate the 
factors contributing to this cost and to make recommendations’. Council 
congratulated the Scottish Council on the excellence of its report to the 
committee of the Department of Health for Scotland (chairman, Sir James 
Douglas) and asked for permission to quote it extensively in its own report 
to the Ministry. This is to be published in the College journal. 


Chairman, J. Fry; Hon. Secretary, K. M. Foster; Members, I. D. Grant, J. H. 
Hunt, G. I. Watson. 


THE CRITERIA COMMITTEE was formed “To advise and assist Council on 
all matters concerned with criteria for fellowship, membership, and asso- 
ciateship of the College and to make recommendations’. The annual general 
meeting of the College, 1957, approved the Thames Valley Faculty’s recom- 
mendation “That this annual general meeting requests Council to draw up 
new criteria for admission to membership, offering those applying for 
membership the choice between an examination with interview and sub- 
mission of a thesis with interview’. This committee has met six times. A 
report of its work has been printed and distributed for consideration and 
discussion by the annual general meeting on November 22, 1958. 

Chairman, K. M. Foster; Vice-Chairman, G. Swift; Hon. Secretary, W. S. 
Gardner; Members, I. D. Grant, Annis Gillie, H. L. Glyn Hughes, J. M. Henderson, 
J. H. Hunt, R. M. S. McConaghey, R. J. F. H. Pinsent, F. M. Rose, R. Scott, 
W. G. Tait. 

THE BUILDING COMMITTEE AND House CoMmITTeE for No. 41 Cadogan 
Gardens. 

Chairman, G. F. Abercrombie; Hon. Secretary, J. H. Hunt; Members, H. L. Glyn 
Hughes, with A. E. P. Doran and Ancrum Evans coopted. 

THE NEGOTIATING ComMITTEE. “To negotiate, on behalf of Council, with 
the Royal College of Surgeons, the Imperial Cancer Research Fund, the 
London County Council, and the generous donor, with regard to the pro- 
posed future headquarters of the College in Lincoln’s Inn Fields’. 


Chairman, 1. D. Grant; Hon. Secretary, H. L. Glyn Hughes; Members, G. F. 
Abercrombie, F. M. Rose, Annis Gillie and J. H. Hunt. 


The Journal of the College and the Research Newsletter 

In February 1958 the Research Newsletter became the Journal of the College 
of General Practitioners. In the last four quarterly issues there have been 
seven editorial leading articles and 38 original articles on different aspects of 
the work of family doctors. These have included papers on the techniques of 
general practice; on undergraduate and postgraduate education; epi- 
demiology and the work of the epidemic observation unit; and on many 
college-sponsored, faculty-sponsored, and individual research projects. 
These issues of the journal also contained college and faculty news, clinical 
notes, abstracts and annotations, and also book reviews. Two supplements 
have been published—‘Stress Problems in General Practice’ and ‘Under- 
graduate Education and the General Practitioner’. The journal is sent free 
to all medical schools in the Commonwealth and Eire. 
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Gifts 
Our generous donor again heads the list of those who have helped the 
College, financially and otherwise, during the year. Grateful acknowledge- 
ment has already been made to him (on page 4) for all the help he has 
given the College in connection with its headquarters. 
Council also wishes to thank :-— 


Upjohn of England Ltd. for 15 travelling fellowships (of up to £200 each) for 
members of the College in the United Kingdom or Eire who were not awarded 
such a fellowship in 1957, to enable them to carry out a minimum of two weeks’ 
postgraduate study at their old teaching hospitals, or at any other hospitals, clinics, 
health centres, or general practices of their choice. 

Johnson & Fohnson Ltd. for a donation of £1,000 to the research fund of the 
College under deed of covenant for seven years. 

Pfizer Ltd. for the annual Pfizer Postgraduate Grant of £960 (£30 to each 
faculty) ‘to encourage the continuing education of members and associates’ (see 
page 20). 

Geigy Pharmaceutical Company Ltd. for a most handsome presidential chain 
executed in g-carat yellow and white gold. This has been designed by A. Styles 
and made by Messrs. Garrard & Company Ltd. (Crown Jewellers), 112 Regent 
Street, London, W.1. It is to be presented to the College at the annual general 
meeting on November 22, 1958. 

Smith, Kline & French Laboratories Ltd. for financing the College’s medical 
recording service which is being developed under the direction of Drs. John and 
Valerie Graves. This company approved the expenditure of £520 a year to enable 
the College to make six recordings of lectures on subjects of general interest for 
circulation to all those making use of the service, together with six on more 
specialized subjects, all of which would form the nucleus of a library of recorded 
sound in the College. This firm also offered the College a clinical demonstration 
by means of closed-circuit colour television, from any suitable hospital, clinic, or 
general practice during the week preceding the annual general meeting, the morning 
of the annual general meeting, or the following day. This offer was accepted in 
principle but, unfortunately, it could not be implemented this year because of other 
arrangements that had already been made. 

The Public Welfare Foundation Inc. of the U.S.A. for $goo (six prizes of £40 
each) to senior medical students in the United Kingdom and Eire for the best case 
history, with suitable commentary, of one or more patients seen in general practice. 

Benger Laboratories Ltd. for an annual donation of 250 guineas in recognition 
of the work done by the Awards Committee in adjudicating the entries for the 
Benger Prizes for Original Observations in General Practice. 

John Wyeth & Brother Ltd. for a donation of £500 towards the Building and 
Development Fund. 

Butterworth & Co. Ltd. for the Butterworth Gold Medal. 


The Wellcome Foundation for offering the use of its auditorium in the Wellcome 
Building, Euston Road, for college conferences. 

The Distillers Company (Biochemicals) Ltd. for sponsoring, financially, publication 
of the supplement to the journal entitled ‘Undergraduate Education and the 
General Practitioner’. 

Roche Products Ltd. for a donation of 50 guineas to the research fund. 

The Ciba Foundation for a gift of £50 to the South Ireland Faculty to enable 
two members to attend postgraduate courses held in London during the week 
before the annual general meeting of the College. 
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Ames Co. Ltd. for financial help for the Diabetic Survey. 

Menley & James Ltd. for publishing the South London Faculty Gazette; May 
& Baker Ltd. for the Welsh Faculty Journal; Geigy Pharmaceutical Co. Ltd. for 
the North-West England Faculty Journal, and for five thousand copies of its 
supplement on the Lloyd Roberts Lecture, 1957; Eli Lilly Ltd. for the Thames 
Valley Faculty Journal; and Imperial Chemical Industries Ltd. for the Yorkshire 
Faculty Journal and the Merseyside & North Wales Faculty Newsletter. 

Mrs. H. L. Glyn Hughes for a beautiful clock for the hall of the college head- 
quarters. 

The Hon. Mrs. Geoffrey Evans for a portrait of her late husband for the college 
library. 

Dr. E. M. Grace (Thornbury, Glos.) for a most interesting collection of mementoes 
of the Grace family, including some of the late Drs. W. G. Grace and E. M. Grace, 
the famous cricketers; also a long record of the family’s achievements in general 
practice. 

An Anonymous Donor for financing the publication of 5000 copies of Dr. L. W. 
Batten’s booklet ‘The Essence of General Practice’; and three other anonymous 
donors for £45. 

The Medical Defence Union for the gift of a committee table. 

Dr. K. M. Hay (Birmingham) for £25. 

Dr. F. M. Rose (Preston) and Dr. R. M. S. McConaghey (Dartmouth) for an 
admirably executed, framed coloured engraving of an eighteenth-century apothe- 
cary, in caricature. 

Dr. F. J. Waring (Denver, Colorado) for a picture of “The Family Doctor’. 

Mrs. H. N. Levitt (Hampstead) for a framed reproduction of Rembrandt’s “The 
Anatomy Lesson’. 

Dr. W. . Meldrum (Ibstock) for a surgeon’s case, circa 1860. 

Dr. Valerie Graves (Writtle, Essex) for “The Practice of Physick’ by Lazarus 
Riverius dated 1628, ‘A Treatise on the Hydrocele’ by Percival Pott, dated 1773, 
and a copy of “The Medical Mirror’ by Ebenezer Sibly. 

Dr. Philip Hopkins (London) for an old medicine cabinet (with a secret compart- 
ment), and three sets of medical journals. 

Mrs. Katharine Mower (London) for a travelling medicine case, circa 1877. 

Mrs. L. Morrison (Kilmacolm, Renfrewshire) for £10. 

Dr. R. A. Keable-Elliott (Stokenchurch, Bucks.) for an old-type multiple-prick, 
spring-release vaccinator. 

Many people have presented books to the college library. These gifts, which have 
been most gratefully received, will be described in detail in the college journal. 
The editors of the Lancet and of many other medical journals have kindly printed 
college notices; and several others have sent the College their publications, 
all of which Council acknowledges with gratitude. Special thanks are due to the 
editor of the British Medical Journal for giving the College so much space in his 
educational number (1958, ii 577), and to the editors of The Practitioner for 
financing the James Mackenzie Lecture and for publishing the College’s annual 
report in its December issue. 





Il.—UNDERGRADUATE EDUCATION 
The Undergraduate Education Committee of Council has devoted its 
main effort to assisting faculties to develop more effective liaison with their 
local medical schools. Developments should not be unduly hurried, since 
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liaison with medical schools must come spontaneously, and at a rate 
which only local circumstances can determine. A few faculties are dis- 
appointed and even impatient about their apparent lack of progress. The 
overall picture, however, is most gratifying. Even a cursory glance at the 
reports of undergraduate education committees of faculty boards provides 
ample evidence that it has been right to emphasize the role of the faculty 
in furthering this field of interest of the College. 

The popularity of attachment schemes in the eyes of students, and the 
considerable extension of these schemes during the past two years, are 
encouraging signs. Council is appreciative of the obvious quickening of 
interest in general practice on the part of a great diversity of teachers 
representing most of the medical schools in the United Kingdom and Eire. 


Undergraduate Education Handbook 

The committee has celebrated the end of the first century of the statutory 
supervision of medical education by preparing a booklet on undergraduate 
education which was published in August this year (#. Coll. gen. Pract., 
1958, 1, Suppl.). This booklet contains an article in which is reviewed the 
College’s policy with regard to undergraduate education, and the work of 
undergraduate education committees of faculty boards is described in 
detail. It contains a note on the College Teaching Register, and an article 
on the Public Welfare Foundation Prize. Two earlier reports by the Under- 
graduate Education Committee of Council, and recommendations as to the 
medical curriculum submitted by the College to the General Medical 
Council in 1955, are reprinted as appendices. 


College Teaching Register 

On the files at College headquarters are the names and addresses of 
1,300 members and associates who have volunteered to accept medical 
students into their practices. These names have been arranged under 
faculties in the United Kingdom and Eire, and the appropriate list may 
be seen at the headquarters of each. Faculties have been asked to appoint 
registrars, whose duty it will be to keep these lists up to date. The deans 
of all medical schools have been informed of the existence of these local 
faculty lists. It is hoped to consolidate this information, and to publish 
next year a national teaching register of family doctors who are willing to 
take students, a copy of which will be sent to each medical school. 


Public Welfare Foundation Prize 
Through the generosity of the Public Welfare Foundation it has been 
possible to repeat this competition this year. It is pleasing to be able to 
report that it has aroused a gratifying amount of interest in the College 
on the part of students; 32 essays have been submitted, which is 10 more 
than last year. Many letters of inquiry have been received from medical 
schools, containing congratulatory messages and helpful suggestions. The 
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Council of the College hopes that this competition will become an annual 
event. 


Other Undergraduate Faculty Activities 

Apart from the student-attachment scheme many faculty boards have 
arranged for their members to give lectures to students at medical schools. 

A representative of the North Midlands Faculty is serving for the fourth 
year on the Sheffield University Students’ Selection Board. 

Joint meetings of members of faculties and medical students, or medical 
student societies, have taken place during the year in the Midland and 
Yorkshire Faculties; the faculties being the hosts. Several faculty boards 
have coopted medical students to their undergraduate education committees. 
In the Midland Faculty it has been found that students are beginning to 
inquire direct to the faculty board about their general-practice problems. 
In Liverpool a notice board in the medical school is reserved for notices 
about College activities; and a representative of the College has been 
appointed to serve on the Board of Clinical Studies of the University. In 
the Welsh Faculty the dean of the medical school has been coopted to the 
undergraduate education committee of the faculty board. The East of 
Ireland Faculty has published a booklet to assist young graduates who con- 
template entering general practice. 

In the North-East England Faculty, a pilot tutorial scheme has started 
in which each student is attached to a general practitioner during his three 
clinical years, and visits him on at least four occasions a year during this 
time. In the New South Wales Faculty arrangements have been made for 
fifth-year students to visit hospitals in country towns for one or two weeks a 
year; a member of the College in each town assumes responsibility for 
supervising and coordinating the work of the student, in close liaison with 
the hospital which provides the student with board and residence. The 
selection and allocation of students is made by the Sydney University 
Medical Society. The students participate in the ordinary work of the 
hospital, especially in diagnostic procedures, emergency treatment, and 
nursing methods. They also visit the homes of patients. 

The Yorkshire Faculty is undertaking a critical survey of the medical 
curriculum at Sheffield University. It is felt that the curricula of different 
medical schools vary so much that each faculty should make a study of the 
special features of the curriculum of its own school. 


The Undergraduate Education Committee of Council 
Chairman: Richard Scott 
Hon. Secretary: T. O. McKane (coopted) 
Members: G. O. Barber, V. G. Doyle, H. H. A. Elder, S. Freeman, J. H. 
Grove-White, W. V. Howells, J. P. J. Little, E. A. W. Marien, 
J. N. M. Parry, R. A. Murray Scott, W. L. Selkirk, J. Campbell 
Young 
Coopted: E. J. R. Rossiter (B.M.S.A. representative) 
Ex-officio: The President of the College and the Officers of Council 
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IlI.—POSTGRADUATE EDUCATION 

The Postgraduate Education Committee of Council has met four times 
during the year. Much of its work has been in the coordination and exten- 
sion of faculty activities already begun, but two new ventures are worthy 
of special mention—the launching of the Medical Recording Service, and 
a special study of the training of the newly-qualified doctor who wishes to 
enter general practice. 

The committee has been impressed by the importance to the College of 
the grade of associate. First, this is the grade that the young doctor will 
enter, and the College must accept the responsibility of helping him, in 
every way it can, to learn the special skills of family doctoring. Secondly, 
it is hoped that an increasing number of consultants and specialists from 
the hospital and public health services will join this grade and take an 
active part in the work of the College and its faculties. By so doing they 
will learn more of the College’s aims and aspirations, and be better able 
to help and advise it in arranging and carrying out postgraduate study. 


Faculty Postgraduate Activities 

Two achievements of particular interest have been the publication by the 
Midland Faculty of a booklet, ‘Outlines of General Practice’, and the special 
study by the Yorkshire Faculty of the problems of clinical assistantships 
for general practitioners in teaching hospitals. These two studies emphasize 
that the postgraduate education committees of faculty boards have a duty 
beyond arranging postgraduate lectures and courses and that they can make 
their own important contributions to the broad problems of postgraduate 
education. 

The Pfizer Postgraduate Grant of {£960 ({£30 to each faculty) has been 
renewed for a further year and has been of great assistance to faculties in 
arranging their programmes of lectures. The grant was used by some 
faculties in organizing symposia on ‘Dyspepsia’, ‘Epidemiology’, ‘Rheu- 
matism’, and ‘Bronchial Asthma’. In one faculty it helped to finance a 
postgraduate week, in another a spring course, and in others weekend courses. 

Other faculty postgraduate activities have included the arranging of 
discussion groups, study circles, brains trusts or symposia; combined meetings 
with other faculties, local medical societies (East Anglia Faculty), B.M.A. 
Divisions (West London and South-West England Faculties), or medical 
students’ associations (Northern Ireland Faculty); ward-rounds, lecture- 
demonstrations or clinical meetings on Sunday mornings and at other times 
(Yorkshire Faculty, Welsh Faculty, South-East Scotland Faculty, East 
Scotland Faculty, Northern Ireland Faculty, East of Ireland Faculty, 
Canterbury Faculty and Kenya Faculty); evening discussions (South Ire- 
land Faculty); clinical demonstrations at local service hospitals (East Anglia 
Faculty); and courses lasting one day, a weekend, or longer. Of the 35 doctors 
who attended Sunday morning courses organized by the Medical Post- 
graduate Committee of Aberdeen University, 26 were members of the 
College (North-East Scotland Faculty) and the total attendance was 177. 
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At the Sunday morning ward-rounds arranged by the College in the Edin- 
burgh and Fife hospitals 79 doctors attended 145 times. Some faculties 
have shown films, others have meetings with tape-recorded talks. The 
South-East and South-West England Faculties have again arranged county 
meetings. 

Many faculty boards have been invited to help their local universities and 
medical schools in arranging intensive or extended postgraduate courses 
(especially the South-West England, Midland, North Midlands, Welsh, 
West of Scotland, North Scotland, East of Ireland, Queensland, Otago, 
and Kenya Faculties). In most of these cases a representative of the faculty 
board has been appointed to the university committee which arranges post- 
graduate courses. Some faculties (in particular the Welsh Faculty) have 
encouraged their members to attend courses of one or two weeks’ duration, 
arranged by the local university or medical school. The South London 
Faculty is helping practitioners to study special subjects. 


The Postgraduate Joint Advisory Committee 

The Postgraduate Joint Advisory Committee of the four London faculties 
and the Northern Home Counties and South-East England faculties has 
met twice this year. The committee is responsible for the Postgraduate 
Information Diary which appears monthly, under the editorship of Dr. 
H. N. Levitt; it contains an increasing amount of information on lectures 
and courses that are being held in London and southern England. 

The committee arranged a successful conference with the Society for 
Psychosomatic Research on October 5 and 6, 1957. Eight papers were read 
on ‘The Problems of Stress in General Practice’ by members of the society 
and by members of the College; these were subsequently published (7. Coll. 
gen. Pract., 1958, 1, Suppl.). 


College Conference on ‘Dyspepsia’ 

As a result of the success of the conference on stress disorders held last 
year by the metropolitan and home counties faculties, it has been decided 
to hold another conference, this time open to all members and associates 
of the College, on Sunday, November 23, 1958—the day after the College’s 
annual general meeting. The subject will be ‘Dyspepsia’ and papers will 
be read by members of the College and by medical, surgical and psychiatric 
specialists. ‘The chair will be taken in the morning by the President, Dr. 
I. D. Grant, and in the afternoon by Professor Sir Francis Fraser, Director 
of the British Postgraduate Medical Federation of the University of London. 


Upjohn Travelling Fellowships 
Messrs. Upjohn of England Ltd. are providing a further £3,000 in 1958 
for the award of not less than 15 grants, of up to £200 each, to enable 
members of the College to carry out special studies which they could not 
normally undertake. This year the grant has been extended to members of 
the College resident in Eire (page 16). 
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The first year’s awards were made, at the annual general meeting of the 
College in November 1957 (see page 3). 

The. studies which were chosen for awards included: cardiology with special 
reference to the use of the electrocardiogram in a rural practice; rheumatology with 
special reference to the details of plaster technique; a scudy of the cervix uteri with 
reference to habitual abortion; a study of depressive disorders in various depart- 
ments of psychological medicine; visits to premature infant units by a general 
practitioner responsible for a unit of this type; visit to a unit for varicose veins; 
medical journalism; a study of the pathology of the pituitary gland; and other 
more general subjects. 

The great variety of the proposed studies emphasizes the important contri- 
bution that these fellowships are making to the postgraduate education of 


the general practitioner. 


The Medical Recording Service 

Early this year, a trial was made of circulating among a number of 
members talks recorded by Drs. John and Valerie Graves on tape and disk, 
as it was felt that this might help to solve the problems of some of those 
who found difficulty in getting to organized postgraduate courses and 
lectures. The idea met with considerable enthusiasm; and it was decided, 
with the generous help of Smith Kline & French Laboratories Ltd., to 
make the scheme available to any member wishing to take advantage of it. 

This Medical Recording Service is still very much in the experimental stage, 
but over 120 college members and associates are now being sent recordings regu- 
larly. Talks on subjects of general interest are being sent at approximately two- 
monthly intervals to groups of doctors arranged in circuits. A library is being built 
up of recordings of talks on special subjects, so that eventually a member of the 
College will be able to apply for a course in any of these. In addition, events of 
historical interest within the College are being recorded. The service is open to 
overseas members who, it is hoped, will make their own recordings and exchange 
them for those made in the United Kingdom. Dr. Graves would welcome sug- 
gestions for possible subjects and speakers, and would like to hear of doctors with 
tape-recorders who would be interested to cooperate in this experiment. 

Many of the subjects requested by those replying to the ‘Questionary on the Con- 
tinuing Education of General Practitioners’ will be covered by lectures by both con- 
sultants and general practitioners. The talks last for about 30 minutes and are 
available on tape or long-playing gramophone disks. Listeners with tape-recorders 
also receive a blank tape on which to record their comments and questions, so that 
a discussion can develop as the tape is circulated. 


Postgraduate Study for Entry to General Practice 

The Steering Committee, 1952, stated in its report that the College would 
play its part in helping to prepare newly-qualified doctors for a career in 
general practice, but the content and nature of this training have never been | 
clearly defined. It will be carried out, presumably, either as a trainee- 
assistant or during the first post as an assistant. During this training the 
young doctor should become acquainted with those clinical conditions that 
he will not have seen in hospital; and he should become accustomed to 
manage, in the very different circumstances of general practice, patients 
suffering from those illnesses that he has met in hospital. Though most of 
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this can be learnt from one practice, there is a strong case for encouraging 
the trainee to make short visits to other types of practice—urban, industrial, 
rural, country-town, and those practices with general-practitioner hospitals 
—so that he may observe the different types of family doctoring carried 
out. under varying conditions by a number of principals. 

Apart from the clinical side of general practice, there are further prob- 
lems that the young doctor should study. He must learn to run his practice 
as efficiently as possible and he must also understand the various agencies with 
which he will come into contact, what they do, and how they can help him. 

During the past year the postgraduate education committee has com- 
piled a memorandum drawing attention to those non-clinical subjects with 
which the aspiring general practitioner should become conversant. It is 
hoped to publish this soon, as a supplement to the college journal. It is 
hoped that this supplement will fill a real need and will eventually become, 
for teaching purposes, a standard syllabus of the non-clinical aspects of 
general practice. 





Cooperation with Other Bodies 

The Postgraduate Education Committee of Council wishes to thank the 
deans and postgraduate education committees of the many university 
medical schools, and regional hospital boards, for the help that they have 
given to the College and its faculties in arranging postgraduate study during 
the year. 

Professor Sir Francis Fraser and his staff at the British Postgraduate 
Medical Federation of the University of London are once more organizing 
a varied programme of long and short courses at the time of the annual 
general meeting of the College. It is of interest to note that they arranged 
this year a course in anesthetics for general practitioners at the Post- 
graduate Medical School at Hammersmith. This was well attended, and 
may well be the forerunner of many more similar courses. 

The Postgraduate Education Committee of Council 
Chairman: G. Swift 
Vice-Chairman: R. Harkness 
Hon. Registrar: H. N. Levitt 
Editor of Postgraduate News: H. H. A. Elder 
Members: L. W. Batten, V. G. Doyle, J. Fry, W. S. Gardner, 
J. M. Hunter, J. P. J. Little, A. Talbot Rogers, 
R. A. Murray Scott, G. Swapp, W. G. Tait, 
J. C. Walsh 
Coopted: J. C. Graves, Valerie Graves, E. B. Hickson 
E:x-officio: The President of the College and the Officers of 
Council 


IV.—RESEARCH IN GENERAL PRACTICE 


The College Research Organization 
The committee wishes to record its gratitude and debt to Drs. G. F. 
Abercrombie and R. M. S. McConaghey, who have now resigned after 
having served on it since its formation. The valued help of Drs. Charlotte 
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Naish and R. J. Minnitt has also been lost; but the committee has gained 
further Scottish strength in Dr. G. H. Clement. The full committee met 
quarterly—at the weekends when meetings of the Council of the College 
were held—and also at such other times as was necessary. Much of its work 
was done by correspondence, and through working parties. The policy that 
a working party of some kind should be responsible for all college-sponsored 
studies has been implemented, even though all its members may not belong 
to the College. 
THE COLLEGE RESEARCH REGISTER 

The College Research Register is now in two parts, (i) a personal register 
of the names of those interested in general-practitioner research, with the 
particular interests of each, and (ii) a register of research projects. 

(i) The register of those interested in general-practitioner research has 
expanded considerably during the year. It now covers 632 members and 
associates, their particular interests being noted. They are spread fairly 
well over the country, and most faculties have 10 or more doctors who 
are on this register. This means that in surveys undertaken by the College 
a suitable team of workers can usually be produced. There has been a 
pleasing increase in the number of associates who have asked for their 
names to be placed on the register during the year. Most people specify 
three research interests; some claim only one; some as many as five or six. 
Registered interests cover a wide range, and they are catalogued under 122 
headings. The largest numbers of workers are interested in projects con- 
nected with diseases of the chest, obstetrics, paediatrics, and psychiatry. As 
the register grows it becomes easier to put an inquirer into touch with 
someone else with similar interests; this is a use of the research register 
which the research committee is anxious to encourage. 

(ii) The register of research projects. Since the foundation of the College 
research in general practice has been one of its main activities. The 
response from members has been great, and the amount of organization 
and planning required for general-practitioner research has been more 
than was anticipated. Some method had to be devised whereby the wide- 
spread experience of research committees of faculty boards, both here and 
overseas, could be gathered in and studied before being handed on for 
others to use. 

In May 1958 a Register of Research Projects was started. All faculties 
in the United Kingdom and the Commonwealth were asked to send a 
full list of their research activities during the past five years. The response 
was gratifying, although all reports are not yet in. All five Scottish faculties, 
and all but two of the English faculties have returned the forms, and 
several have already come in from the Commonwealth. Reports from 25 
faculties show that 19 of their projects have been completed and nine 
published; 20 are still in progress, while 17 others are being planned. In 
addition, the research committees of these faculty boards are considering 
21 further research ideas. Thirteen doctors in these faculties are carrying 
out investigations on their own, several of which have been finished. 
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* BETWEEN OURSELVES ’ 

Between Ourselves is a private communication to all members and asso- 
ciates of the College whose names are on the research register, and to them 
only. It is circulated as a confidential, cyclostyled magazine appearing at 
irregular intervals during the year. Eight numbers have been produced so 
far. It serves as a valuable medium for keeping research-minded general 
practitioners in all parts of the country and the Commonwealth in touch 
with the ideas and organization of the Research Committee of Council and 
of their colleagues. Each issue produces lively discussion, and interested 
and appreciative correspondence. There is no doubt that it fills the gap 
between the college journal and the official communications of the research 
committee. The editor is Dr. W. G. Tait (Reading). 


THE JOURNALS MONITORING SERVICE 

Development of the Journals Monitoring Service has been slow, because 
of the need to integrate it with work in the new college library and with the 
register of college research projects. Thirty doctors replied to the questionary 
on this subject in Between Ourselves; they intimated that they would be 
willing to monitor the medical journals they took. A trial run started in 
September 1958. Responsibility for the accuracy and length of the abstracts 
rests entirely with the volunteers. The results of this preliminary trial will 
be published in Between Ourselves. 


PRACTICE NOTES 

Age and Sex Registration 

Any practice which is going to be used for group research will need an 
age and sex register, so that a census of the practice can be taken whenever 
needed. A method of compiling such a register has been suggested in 
Between Ourselves (1958, No. 8). 
A Standard Punch-card 

The possibility of introducing a standard punch-card for the benefit of 
those who wish to compile their own practice statistics is being considered 
by a working party. Such a card would also provide a means by which 
practitioners could compare their results with those of other doctors. The 
diagnostic classification would be linked, if possible, to that used by the 
college records unit. 
An Immunization Record 

The addition of poliomyelitis vaccine to the list which now includes 
prophylaxis against smallpox, diphtheria, whooping-cough, and tetanus has 
raised the problem of how a family doctor is to know against which of these 
his patients have been immunized, and when. A child may receive such 
injections from infant welfare or school clinics, as well as from his general 
practitioner, so that for the latter to keep an up-to-date ‘inoculation state’ 
in the patient’s records without information from these clinics is clearly 
impossible. At present it is exceptional for him to receive such information. 
The most promising suggestion put before the committee, so far, has been 











26 SUPPLEMENT TO THE PRACTITIONER 


that every child or his parent should be issued with a card on which each 
inoculation would be entered and dated by the doctor giving it. Such a 
card could also carry a record of the patient’s blood group and known 
sensitivities. 


RELATIONS WITH OTHER BopIEs 

The Research Committee of Council continues to receive help and sup- 
port from many sources, including the Nuffield Provincial Hospitals Trust, 
the Medical Research Council, and the British Medical Association. The 
work of the Epidemic Observation Unit is carried on in collaboration with 
the headquarters and regional laboratories of the Public Health Laboratory 
Service. From liaison with the Society of Medical Officers of Health has 
come th. proposal for a joint symposium between the two bodies, to be 
held in the spring of 1959. ‘The committee has worked closely with mem- 
bers of the Registrar General’s Department, both in the preparation of a 
volume of tables based on the material collected during the national mor- 
bidity survey, and in the preparation of a book, ‘Disease in General Prac- 
tice’, with which the College is concerned. The Ministry of Health has 
advised the College on epidemiological studies, and has maintained its 
interest in the proposed diabetes survey. 

The research committee watches with admiration the advances in 
organization of general-practitioner research which are being made in the 
Commonwealth. An inspiring account of the plans for a Survey of Country 
General Practice in Australia was given by Dr. C. C. Jungfer (Provost of 
the South Australia Faculty) on his visit to this country in June. 

The Council of the College in New Zealand has appointed its own re- 
search committee to co-ordinate the work done in its four faculties; and it 
has opened a New Zealand Research Register. It is hoped that a similar 
development will take place in the College of General Practice of Canada. 

In Africa several studies are being undertaken in the Kenya Faculty; 
and general-practitioner research received encouragement in the Union of 
South Africa during the visit of the President to that country in September. 


College-sponsored Investigations 
THE Recorps UNIT 

The pilot survey connected with the Records Unit began on February 18, 
1957. Information was collected about all new patients seen by 12 doctors 
between this date and March 17, 1957, and these patients were followed up 
for a further two months. The sorting and checking of data for this survey 
were done for the College by the Department of Medical Statistics at 
Birmingham University. It had two aims: the first was to test the suitability 
of the diagnostic classification for use in the Records Unit when this came 
into being; the second was a trial of the various methods of collecting mor- 
bidity information. The participating practitioners had to submit them- 
selves to an elaborate and time-consuming procedure, at a busy time in 
their practice year, and the research committee is indeed grateful to them 
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for their sustained help. A preliminary analysis of materials from this pilot 
survey has been published (7. Coll. gen. Pract., 1958, 1, 109). A further 
paper will be published on the lessons which have been learned, and on 
the schemes for diagnostic classification which will result. Further work on 
the design of the Records Unit is in progress, with the help and advice of 
Professor Lancelot Hogben and Dr. K. W. Cross of the Department of 
Medical Statistics, Birmingham University. ‘The members of the Records 
Unit working party were: Drs. R. N. Compton Smith, D. L. Crombie, 
J. Fry, G. K. H. Hodgkin, R. Horn, C. R. G. Howard, A. J. Laidlaw, 
W. J. H. Lord, R. J. F. H. Pinsent, R. Simpson-White, P. A. Walford and 
C. A. H. Watts. 


THE EPIDEMIC OBSERVATION UNIT (Dr. G. I. Watson, director) 

Epidemiology has continued to engage the interest of many members 
and associates of the College, including some who have not yet applied for 
their names to be put on the research register. ‘The Epidemic Observation 
Unit instituted a form for voluntary notification which is reproduced each 
quarter in the college journal. On this doctors can report the occurrence 
or absence of diseases which are being studied by research workers within 
or outside the College. During the past year information has been collected 
about the distribution of six diseases: Bornholm disease, for Dr. W. O. 
Williams of Swansea; scabies, for Dr. J. C. Graves of Writtle, Essex; 
rubella, for a joint inquiry with Dr. J. C. McDonald of the Epidemiological 
Research Laboratory at Colindale (Practitioner, 1957, 179, 32; Annual 
Report, 1957, p. 45); leukemia and aplastic anemia, for Dr. R. J. F. H. 
Pinsent on behalf of Dr. Alice Stewart at Oxford; and pernicious anamia 
for Dr. E. Scott of Ashford. 

Bornholm disease. Dr. Williams contiaued his study of Bornholm disease 
throughout the year, and from this information he prepared two maps 
comparing the spread of the disease in Great Britain during 1956 and 1957. 
These maps were demonstrated on the college stand in the Scientific 
Exhibition at the annual general meeting of the British Medical Association 
at Birmingham (see page 29). 

Scabies. Dr. Graves published a progress report (#. Coll. gen. Pract., 
1958, 1, 83) covering the period March to December 1957 in which he 
showed that in his experience there was a preponderance of cases of scabies 
among females, that the highest incidence was in the o-10 age group, that 
the commonest parts of the body affected were the arms and hands, and 
that more outbreaks occurred in ‘clean’ than in ‘untidy’ or ‘dirty’ houses. 

Rubella. An interim report has been published (7. Coll. gen. Pract., 
1958, 1, 261) on the incidence of rubella among home contacts, in which 
it was shown that the secondary attack rate fell steeply with increasing age 
and that, over the age of 20, there was a significantly higher rate among 
women than men. 

Leukemia and aplastic anemia. Evidence on the distribution of these two 
illnesses is being collected for Dr. Alice Stewart of Oxford. Dr. Noel 
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Collins (Co. Kerry) is studying the question of previous antigen adminis- 
tration as a possible etiological factor in leukzmia. 

Pernicious anemia. Dr. E. Scott began his inquiry four years ago by 
mapping the distribution of patients suffering from pernicious anemia, first 
in and around his own practice, and later, with the help of local colleagues, 
throughout east Kent. During the past year he has extended his survey 
to cover the whole of the United Kingdom and Eire. A notice requesting 
all doctors to contribute information to the survey was printed in the 
principal medical journals during August and September 1957. As a result 
of those notices, and the notification form printed in the college journal, 
Dr. Scott has collected information from over 1000 practices. An interim 
report, in the form of a map showing in different colours the incidence of 
pernicious anemia by vice-counties in the United Kingdom and Eire, was 
also shown on the college stand during the British Medical Association’s 
annual meeting in Birmingham. Professor L. J. Witts has kindly consented 
to act as adviser for this investigation. 

Asian influenza. The outstanding epidemiological event in Great Britain 
during the past year was the arrival of the pandemic of Asian influenza. 
The principal epidemiological studies connected with this disease were 
carried out by the Ministry of Health and the Public Health Laboratory 
Service, to which many members of the College contributed. In the early 
stages of the epidemic, the unit studied the incidence of epistaxis in this 
form of influenza, about which a short report was published (7. Coll. gen. 
Pract., 1958, 1, 84). An incidence of epistaxis of about 2 per cent. among 
3,670 cases of influenza was reported; less than 10 cases were severe enough 
to be admitted to hospital. The unit also started four retrospective in- 
quiries: the first was into the attack rate among doctors themselves, in 
relation to the duration of their contact with the disease among their 
patients and in their own households; the second was a request for full 
reports about fatal attacks, and other fulminating cases or desperately ill 
patients, or about any rare or severe complications of influenza: the third 
was a serological study of second attacks or relapses of Asian influenza; and 
in the fourth doctors were invited to submit detailed statistical information 
about the occurrence of epidemic influenza in their practices, in schools 
under their care, or among adult communities such as offices or factories 
whose sickness records were obtainable. In a report covering part of these 
retrospective inquiries (7. Coll. gen. Pract., 1958, 1, 254) it was estimated 
that 9,500,000 people in Great Britain and Northern Ireland suffered an 
attack of Asian influenza during the epidemic, of whom 5,500,000 were 
attended throughout by their family doctors; 14,000 died as an immediate 
result of their attack. It was also estimated that the attack rate among 
doctors was at least double that among their patients. 

Influenza during pregnancy. The unit is helping Dr. J. O. Newman of 
Stevenage, in his prospective inquiry into the effect upon foetal develop- 
ment of influenza during pregnancy. With the help of the midwives and 
hospitals concerned, serological proof of the antenatal attack of influenza 

(continued on page 29). 
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is being attempted; a comparison of antibody levels in maternal and cord 
blood at the time of confinement is being carried out; and arrangements 
are being made to follow the development of babies born after these preg- 
nancies with influenza and after comparable normal pregnancies. The 
College has had the benefit of advice from Professor C. H. Stuart-Harris. 

Acute bronchiolitis in infants. (7. Coll. gen. Pract., 1958, 1, 169.) On 
February 12, 1958, Dr. L. A. Pike of Birmingham reported a sudden 
increase of acute respiratory diseases among infants in his practice. In the 
same week there were reports in the medical journals of epidemics of acute 
bronchiolitis among infants in London, Cardiff, Bristol, and Liverpool. 
A ‘red warning’ was sent out to all members of the unit, asking for the 
number of such cases seen, the date on which the first case occurred, and 
the number admitted to hospital. There were 51 positive reports, notifying 
a total of more than 352 patients of whom only 63 (17 per cent.) were ad- 
mitted to hospital. At the end of the outbreak negative reports were invited, 
and 38 were received. The disease was prevalent in Glasgow during the 
autumn of 1957; later in the same year it was also recognized in Yorkshire 
and east London. By the end of January 1958 it was widespread in the 
Midlands, and later it reached the south of England, Wales and Ireland. 
From several other areas, however, including south-west England, no out- 
breaks were reported. 

iil reports. ‘The result of last year’s work has confirmed once more the 
value of receiving nil reports in retrospective studies on the distribution of 
epidemic diseases. Such reports are not only valuable in themselves; they 
increase considerably the reliance which can be placed upon groups of 
positive reports from other doctors, by showing that their distribution is 
not random or merely according to the distribution of enthusiastic reporters. 
It needs to be stressed that the work of the Epidemic Observation Unit is 
almost entirely confined to the study of outbreaks of diseases, rather than 
single cases, and that no attention is paid to the names and addresses of 
patients affected in epidemics. More than 110 doctors have sent in nil 
reports about one or more of the diseases which have been studied by the 
Epidemic Observation Unit during the past year; but even with this good 
response there are large blank areas on the maps about which no informa- 
tion has been obtained. 

Voluntary notification of non-notifiable diseases. Dr. R. J. F. H. Pinsent 
and Dr. G. I. Watson were invited to attend a meeting of the Infectious 
Diseases Subcommittee of the Public Health Committee of the British 
Medical Association, at which they spoke about the voluntary system 
within the College of reporting outbreaks of non-notifiable diseases; they 
Suggested ways in which a similar scheme could be extended beyond the 
confines of the College. 


CoLLEGE Exuisit AT B.M.A. ANNUAL MEETING 
For the third year running the College was invited to exhibit the results 
of some of its research work on a stand in the Scientific Exhibition during 
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the annual general meeting of the British Medical Association. This year, 
at Birmingham, there were three demonstrations on the college stand: 
(i) the incidence of Bornholm disease (1955-57); (ii) the incidence of per- 
nicious anemia throughout the United Kingdom, and (iii) use was again 
made of an electrical device (first used for the 1956 exhibition at Brighton) 
to demonstrate the spread of acute bronchiolitis in infants (see page 29). 
It was gratifying to all those connected with the college stand, in particular 
to the chairman of the Midland Faculty’s stand committee (Dr. A. J. 
Laidlaw), when the judges awarded an honourable mention to the College 
of General Practitioners for the scientific content of this exhibit. 


‘THERAPEUTIC RESEARCH 

Continuing the policy laid down by council in 1957 (Practitioner, 1957, 
179, Suppl. p. 28) the research committee has been in correspondence 
with six pharmaceutical or marketing firms about proposals for clinical 
trials of their products. One trial which was brought to the notice of 
members of the College last year has since begun, and details about two 
new trials have been circulated to members on the research register. The 
present trials are not concerned as much with statistical evaluation of new 
drugs, or materials, as with an assessment of their possible value in general 
practice, and with details of their packing and distribution. 


‘THE NATIONAL Morsipity Survey (jointly with the General 
Register Office) 

The analysis of the vast mass of statistical material collected during the 
National Morbidity Survey has been completed by the staff of the General 
Register Office, and a first volume is soon to be published. ‘This will contain 
many tables relating different aspects of the human environment to the mor- 
bidity met by members of the College who took part in the survey. A 
second volume, now in preparation, will deal with occupational aspects. 
These will be source books, primarily designed for reference by statisticians 
and administrators; they will have only a limited appeal to practising 
doctors. The rather forbidding columns of figures contain much that 
is of interest, however, and perhaps some of it as yet unknown, about 
the natural history of all kinds of illnesses met with in general practice. 
With this in mind the research committee is trying to interpret these 
statistics in a way which will be more readily understood by clinicians 
unskilled in mathematics. The committee has set up an editorial board, of 
three of its members, to undertake the preparation of a volume entitled 
‘Disease in General Practice’, based on the General Register Office’s tables 
with the full cooperation and help of that department. 


THE RETIREMENT Stupy (jointly with the General Register Office) 
The collection of material for a study of the morbidity experienced by 
elderly men, after retirement from work, has continued during the year. 
A questionary was agreed by the research committee and the General 
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Register Office. The 66 doctors taking part in the study will each complete 
this questionary on 25 of their patients, whose ages range from 60 to 69 
years. In this study the cooperation of executive councils of the National 
Health Service has been secured to enable samples of men in the selected 
age-groups to be drawn from names on the medical lists of the doctors 
taking part. ‘This use of the ‘list’ of the practitioners in the National Health 
Service is an example of its great and increasing value as a tool in observa- 
tional research. 


THE CHRONIC BRONCHITIS Stupy (Dr. J. Fry, recorder) 

The research committee considered that chronic bronchitis should be 
studied in general practice, and a working party was formed in 1956 con- 
sisting of: Drs. H. W. K. Acheson, J. N. Cutler, G. G. M. Edelsten, A. S. 
Fairbairn, C. M. Fletcher (physician, British Postgraduate Medical School, 
Hammersmith), J. Fry, J. C. Gibson, D. Gregory, J. P. Horder, J. H. Hunt, 
D. H. Lewis, R. F. L. Logan (General Register Office), W. J. H. Lord, 
N. C. Oswald (physician, St. Bartholomew’s Hospital and Brompton Hos- 
pital for Diseases of the Chest), J. Pemberton, R. J. F. H. Pinsent, D. D. 
Reid, P. A. Walford, C. W. Ward, and C. Wood. A team of 100 interested 
family doctors agreed to take part in the investigation. ‘The aims were three- 
fold: to estimate the true incidence of chronic bronchitis in the community, 
to correlate symptoms with some measurement of pulmonary efficiency, and 
to study the natural history of the condition. The first and second parts 
were carried out by each family doctor seeing and questioning in his prac- 
tice 20 patients aged 45-65, whose names had been obtained by random 
sampling from local executive councils’ lists; the results were recorded on 
a specially-prepared form. The pulmonary efficiency was measured by 
using a new instrument—the expiratory flowmeter—designed by Dr. 
Martin Wright of the Medical Research Council. A grant of £4,450 for the 
purchase of 100 of these instruments was generously made last’year by the 
Nuffield Provincial Hospitals ‘Trust. For various reasons 18 doctors retired 
from the study; but full and satisfactory records were obtained from 82 
members and associates, giving facts about 1,500 patients from all parts 
of the country. The results are now being analysed, and a report will be 
published soon. The next stage of this study into the natural history of 
chronic bronchitis is now being prepared; it will continue for 5-20 
years, 


THE EpiLersy Stupy (Dr. C. A. H. Watts, recorder) 

The college survey of epilepsy has been in progress for most of the 
current year; the field work was finished at the end of September. In this 
country there are 150 practitioners taking part, and a small group of 10 
in South Australia under Dr. C. A. Leeson. Over 2000 cards have been 
distributed, so that an analysis should be made of about 1,500 cases of 
epilepsy. Dr. D. A. Pond of the Maudsley Hospital has offered help for 
this project; under his auspices a psychiatric social worker has visited 
every epileptic in 12 practices involved in the main survey. 











32 SUPPLEMENT TO THE PRACTITIONER 


THE Diabetes Survey (Dr. D. L. Crombie, recorder) 

A working party for the diabetes survey, set up in February 1957, has 
been planning a large scale field-investigation to determine the true inci- 
dence of diabetes in the population. A pilot survey was carried out during 
January 1958, and a description of the methods used in that pilot inquiry 
will be published soon. The results suggested that a full-scale survey would 
be justifiable, and the help of the Diabetic Association has been invited, 
The members of the working party are: Drs. D. L. Crombie, K. W. Cross 
(Department of Medical Statistics, Birmingham University), J. M. Malins 
(physician-in-charge, Diabetic Clinic, General Hospital, Birmingham), 
H. N. Levitt, and R. J. F. H. Pinsent. Drs. I. T. Carrie, E. D. Forster, 
A. J. Pearce. Dr. L. A. Pike took part in the pilot study. 


ASTHMA IN CHILDHOOD (Dr. G. M. Tate, recorder) 

This study, which started in April 1956, is progressing well. Thirty-seven 
general practitioners are following up 207 children suffering from asthma; 
150 follow-up forms have been returned. A high proportion of children 
with asthma improve in the course of time; an analysis of the reports re- 
ceived so far shows that such an improvement occurred in 80 per cent. 
of the cases during the year of observation, and that only 3 per cent. be- 
came worse. Several doctors have remarked that observing these children 
carefully seems, in itself, to have a good therapeutic effect both on the 
children and on their parents. It is hoped that this study will continue for 
10 years. 


THE PERNICIOUS ANAEMIA SurRvEY (Dr. E. Scott, recorder) 

Good progress has been made with the pernicious anemia survey, par- 
ticularly during the last six months. The main difficulty has been in distri- 
buting the proforma widely to general practitioners in order to obtain the 
necessary information. With the help of the Ministry of Health this 
problem has been solved, for executive councils and local medical com- 
mittees are now acting as distributing agents. Information has been 
obtained from about two-thirds or more of the population in each area 


completed so far. There is a limit to the number of returns from counties | 


which can be handled simultaneously, because the work of registering and 
card indexing is exacting. Executive councils are therefore contacted 
methodically, in succession. The rate of progress would probably be 
increased if separate collecting areas could be set up for north England, 
and for north and south Scotland, Northern Ireland and Eire. Offers of 
further help from these areas would be welcomed, and if this were obtained 
the map could be completed by next March. Professor L. J. Witts’ ques- 
tionary has been circulated in Glamorgan (by Dr. H. Davies), in Aberdeen 
and Kincardine (by Dr. I. M. Scott), and in Kent (by Dr. A. Mories). 


THE TONSILLECTOMY Stupy (Dr. J. Z. Garson, recorder) 
The design of the project has been altered in ways which will make it 
easier for doctors to take part. Difficulties concerned with the principles 
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of random selection of patients, and the long-term administration of 
prophylactic penicillin, have been overcome. Doctors willing to take part 
in a pilot study are asked to get into touch with the recorder as soon as 
possible. 


THE FARMER’s LuNG Survey (Dr. F. H. Staines, recorder) 


Farmer’s lung is an uncommon disease which often goes unrecognized, 
and it is frequently misdiagnosed. A postal investigation is in preparation, 
both on a national scale through doctors on the research register, and also 
in local areas. The aims of the study are broad, though some aspects of 
the condition will be studied in detail. Certain diagnostic criteria have been 
agreed—there must be a history of recent exposure to vegetable dust 
(which may be fungus-contaminated), the patient must have shortness of 
breath, cough, and abnormal physical signs in the chest; conversely, other 
pulmonary disease (in particular tuberculosis, pneumoconiosis, and neo- 
plasm) must be excluded; and the course of the disease must not be that 
of the more usual respiratory tract infections. In recent work the dusts of 
hay, straw, corn, other grains, ground grain products, peat substitutes, 
beans and peas, have all been suspected as possible causes. A summary of 
the diagnostic criteria, and an invitation to interested doctors to take 
part in the survey, has been published (7. Coll. gen. Pract., 1958, 1, 309). 
A clinical description of the disease as it has been seen in general practice, 
together with references, will be supplied to those who inquire. Notes of 
previous cases are requested, and doctors are invited to watch for and 
report new cases as they occur. The working party for this project consists 
of Drs. C. J. Fuller, J. J. Y. Dawson, J. Fry, J. A. Forman, W. J. H. 
Lord and F. H. Staines. 


‘THE HYPERTENSION Stupy (Dr. D. Wheatley, recorder) 

The main object of this proposed study is to examine the natural history 
of hypertension in general practice. A family doctor, watching his patients 
over many years, is in a good position to judge the amount of incapacity 
produced by the disease or its treatment under home conditions. Detailed 
observations of the condition have been undertaken in the wards and out- 
patient departments of hospitals, but these results may not always bear an 
accurate relation to symptoms or blood pressure levels during the normal 
routine of everyday life. Important information may be forthcoming from 
general practice. The idea of this investigation originated from the Northern 
Home Counties Faculty, whose research committee has already undertaken 
a pilot survey to gain some idea of the difficulties involved (Research News- 
letter, 1957, No. 15, 172). Subsequently, a working party was established 
to plan an investigation embracing all faculties of the College. Support and 
interest for this proposed study have been received already from Australia 
and New Zealand; a combined research project of this nature covering 
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different continents might provide interesting comparative data, as well as 
establishing a bond between the parent college and its overseas colleagues, 
The working party consists of Professor M. L. Rosenheim (physician, 
University College Hospital), Drs. D. D. Reid (London School of Hygiene 
and Tropical Medicine), D. L. Crombie, C. M. Fleming, J. C. Graves, 
Valerie Graves, and Dr. Wheatley (recorder). 


THE CANCER Stupy Group (Dr. W. G. Tait, recorder) 
The research committee has approved in principle of the formation of 
a cancer study group, of which Dr. Murray Scott has agreed to act as 
chairman. A pilot group of 13 doctors has been formed; their ideas are 
being collected, and postal discussion will take place between them. It is 
hoped to hold a meeting in the autumn when plans for a long-term study 
will be decided. 


Faculty-sponsored Investigations 


Research activities of faculties have continued to expand, as shown by 
the returns to the recently-formed register of college research projects. 

The following faculty-sponsored investigations have been taking place 
this year :— 


East London Faculty:—‘Persistent abdominal pain’. 

West London Faculty:—‘Survey of menstrual histories’. 

South-East England Faculty:—Three obstetrical investigations: (1) “The outcome 
of bleeding per vaginam during the first 28 weeks of pregnancy’. (2) “The dietetic 
treatment of pre-eclamptic toxemia’. (3) ‘An inquiry into puerperal depression’. 

Northern Home Counties Faculty:—(1) ‘Intractable pain’. (2) ‘Oral penicillin’. 
(3) ‘The natural course of Bell’s palsy’. 

South-West England Faculty:—(1) ‘Daffodil dermatitis’ (¥. Coll. gen. Pract., 
1958, I, 78). (2) ‘Investigation of migraine and its prevention by carbachol’ (com- 
pleted). (3) ‘Farmer’s lung survey’. 

North Midlands Faculty:—(1) ‘The incidence and treatment of tonsillitis’ 
(completed). 

Yorkshire Faculty:—(1) “Toxzmia of pregnancy’. (2) ‘The epidemiology of acute 
appendicitis’. (3) ‘The penicillin sensitivity of staphylococcal lesions in general 
practice in the Leeds area’. 

North-West England Faculty:—(1) ‘The incidence and some of the etiological 
factors of abortion’. (2) ‘Infant feeding survey’. 

North-East England Faculty :—‘Herpes zoster survey’. 

Welsh Faculty:—‘ Asthma survey’ (completed). 

South-East Scotland Faculty:—(1) ‘The use of phenoxybenzamine (Dibenyline) 
in chilblains’ (Brit. med. F., 1957, ii, 1521). (2) ‘Cytological technique in general 
practice with special reference to the taking of cervical smears and the early diag- 
nosis of carcinoma’ (completed). (3) ‘The relative effectiveness of sulphadimidine, 
chloramphenicol and penicillin V, in the treatment of bronchitis with purulent 
sputum’. 

West of Scotland Faculty:—(1) ‘The social aspects of epilepsy’. (2) “The incidence 
of neuroses in general practice’. 

North-East Scotland Faculty:—The family histories of patients with pernicious 
anzmia’. 
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Northern Ireland Faculty:—‘The epidemiology of salmonella infections’. 

East of Ireland Faculty:—(1) ‘Morbidity survey’ (conducted in collaboration 
with the Central Statistics Office, Dublin, and assisted by a grant from the Medical 
Research Council of Ireland). (2) ‘Investigation of obstetrics in the faculty area’. 

West Ireland Faculty:—‘Perinatal mortality’. 

New South Wales Faculty:—(1) ‘Infective hepatitis’ (completed). (2) ‘Penicillin 
allergy’. (3) ‘Anzmia in general practice’. (4) Staphylococcal antibiotic sensitivity’. 

Western Australian Faculty:—‘The natural history of herpes zoster’ (completed). 

Victoria Faculty:—(1) ‘Investigation into the reactions following the injection of 
tetanus antitoxin’. (2) ‘A study of the management of the third stage of labour’. 

Auckland Faculty:—‘Staphylococcal research project’. 

Canterbury Faculty:—(1) ‘A countrywide survey of the Asian influenza epidemic 
1957 (N.Z. med. F., 1958, 57, 117). (2) “The relative merits of aspirin, sulphonamide 
and penicillin in the treatment of acute tonsillitis’. (3) ‘A study of the sensitivities 
and phage-types of a consecutive series of staphylococcal infections’. (4) ‘A control 
series for a survey on leukemia’. (5) ‘Reporting certain non-notifiable diseases as 
a general-practitioner intelligence service’ (in collaboration with the Health Depart- 
ment). 

Wellington Faculty:—(1) ‘Survey of the Asian influenza epidemic’. (2) ‘Glandular 
fever—incidence and complications’. (3) ‘Gastroenteritis in the Wellington area’. 

Kenva Faculty:—(1) ‘Tick typhus in East Africa’. (2) ‘Incidence of tonsillectomy’. 


The Financing of General-Practitioner Research 


REPORT OF THE ‘TREASURER’S SUBCOMMITTEE 

This subcommittee of the Research Committee of Council was set up 
in November 1957. It consisted of Drs. W. J. H. Lord (chairman), E. A. W. 
Marien (hon. secretary), D. L. Crombie (hon. secretary, Research Com- 
mittee of Council), H. L. Glyn Hughes (hon. treasurer of Council), 
R. J. F. H. Pinsent (chairman, Research Committee of Council) and G. I. 
Watson, with Ancrum Evans (college auditor) coopted. 

Work is in progress to plan, with objectivity and realism, the financial 
organization which college research will require in the future. General- 
practitioner research is not only an affair of now or of tomorrow, but of 
the years and decades to come; and plans must be made for a future in 
which it will receive as much financial support as clinical research in other 
fields. The responsibility of the College of General Practitioners is para- 
mount, for there is no other institution with equal experience of general- 
practitioner research. 


EXISTING SOURCES OF FINANCIAL SUPPORT 
General-practitioner research in this country is at present paid for by: 
I. ‘The incomes of doctors who take part; 
II. ‘The Medical Research Council; 
III. Charitable organizations and trusts; 
IV. ‘The administrative funds of the College; and 
V. The research fund of the College: 
I. The incomes of doctors who take part 
Payment by individuals for the expenses of their own research, and that of their 
colleagues, is at present the financial mainstay of the research work of the College. 
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It is difficult to measure the extent to which this subsidizing of research by indi- 
viduals takes place, but certain broad categories may be recognized :— 

(a) The doctor conducting his own investigation who needs: 

(i) Secretarial assistance. In many practices routine clinical work is satisfactorily 
performed without secretarial help; such a doctor is his own secretary and 
clerk, he keeps his own records and handles his own cards. Where serious 
research is conducted in a general practice the standard of accuracy in 
recording must be high, and the maintenance of an accurate age/sex distri- 
bution in a practice, as a background to statistical studies, is alone sufficient 
justification for the employment of a secretary. 

(ii) The materials for general-practitioner research. As at present undertaken, 
general-practitioner research is predominantly observational, and_ the 
materials required (stationery, instruments, etc.) are mostly those which 
make for easy and accurate recording. Office equipment may be required 
over and above that normally used in practice, such as Cope-Chat and Findex 
analysis cards, and calculating machines. The design of special diagnostic 
instruments for use in general practice, for example the respiratory peak 
flow meter, is in the early stages of development. The practitioner who 
wishes to use complicated and expensive tools must now buy them himself; 
the institutional worker has them provided for him. 

(iii) Time which might be spent in remunerable employment. The amount of time 
which a general practitioner may devote to research varies from the occa- 
sional filling up of a questionary card to a degree of preoccupation with 
research work which excludes almost everything else. In the future structure 
of general-practitioner research all must be catered for. Most of the advances 
which science has made have come from men able to devote themselves 
single-mindedly to work which is at once their hobby and their livelihood. 
Ordinary general practice and research practice are not always compatible, 
for the worker may devote time to the research aspect of his work which 
would otherwise be spent on the therapeutic side for which he is paid. He 
may be driven to accept a reduction in the number of his patients so that 
he may give time to research, thus further subsidizing research at the cost 
of himself and his family. Those who take part in group studies, or in the 
coordination of the work of others, may receive some token contribution 
towards their expenses, but this will also have to cover the cost of attendance 
at meetings, discussions, and conferences. 

(b) The doctor who takes part in a centrally-organized project who needs (i), (ii) 

and (iii) as above. 

(c) The doctor who undertakes with others the organization and coordination 

of research projects who needs (i), (ii) and (iii) as above. 


II. The Medical Research Council 


The Medical Research Council awards grants to general practitioners, and it has 
supported an application made by a member of the Research Committee of the 
College Council for assistance in conducting a group study. In addition, the 
M.R.C. operates an Epidemiological Research Unit through the Public Health 
Laboratory Service. In that unit the director is a general practitioner whose research 
work has to be done as and when time is available from his general practice. 
III. Charitable organizations and trusts 


A limited number of studies in general practice receive support from charitable 
organizations and trusts. Certain individual and college-sponsored projects have 
been so supported, and a large-scale study by the College is now being sustained 
by one such trust. It is hoped that further support will be forthcoming from grant- 
awarding bodies. 
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IV. The administrative funds of the College 

The day-to-day expenses incurred in the running of the Research Committee 
of Council—at present about £1,500 per annum—are borne by the College from 
its ordinary funds; they include the provision of office equipment, postage, station- 
ery, and part-time secretarial help. 

V. The research fund of the College 

The total amount subscribed to this fund, so far, has been about £1,900. It has 
not, therefore, been able to contribute to general-practitioner research on the scale 
that the research committee would wish. The research fund has existed, at first 
in name only, since the foundation of the College. It was originally intended to be 
used at the discretion of the research committee to reimburse the out-of-pocket 
expenses of members and associates of the College who took part in its research 
work. It does not include money given for special purposes (e.g. for the chronic 
bronchitis study, epilepsy study, etc.). This fund must be greatly increased if the 
College is to play its full part in the organization of general-practitioner research. 
Suggested methods for the use of an augmented research fund are :— 

(a) To provide secretarial or other non-medical assistance (laboratory workers, 
health visitors, etc.) for doctors undertaking approved research. This payment 
should be on a basis equivalent to that for the research worker in clinical or labora- 
tory practice. 

(6) To provide individuals and groups with the materials necessary for approved 
research studies (office equipment and scientific instruments). 

(c) To compensate for loss of earnings from general medical practice when 
research is undertaken. Methods of payment for this would need to be considered 
and agreed; they might include: 

(i) Fees for services rendered. 

(ii) Grants in aid for particular projects to cover (a) and (6). 

(iii) Special grants to doctors engaged in prolonged studies involving diminution 
in their practice lists. 

(iv) The establishment of Research Registrarships in general practice (see below). 
Each of these would enable a young doctor to work alongside a principal 
so that, together, they could concentrate on research work beyond the scope 
of a single-handed practitioner. 

(v) Research Fellowships granted to principals who had many research com- 
mitments. ; 

Many of these payments might ultimately come from the research fund of the 
College. It should be the aim of the College to ensure that no man or woman who 
undertakes research in practice is worse off, financially, than when doing routine 
general practice. A large research fund must be accumulated if a start is to be made 
by the College on paying research workers in general practice along the lines 
described above. The largest items would be the provision of qualified assistance 
in the form of research registrarships or fellowships. 

PossIBLE ‘RESEARCH REGISTRARSHIPS’ IN GENERAL PRACTICE 

The College must consider whether help can be given to those respon- 
sible for the planning of general-practice research and for its conduct. 
Neither planning of good work nor its performance can continue indefinitely 
as a spare-time hobby. Whilst a full-time career in general-practitioner 
research may not be attainable yet, steps towards this should be con- 
sidered. Planning of research and its performance are usually conducted by 
principals in general practice, either alone or in partnership. They need 
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(a) time in which they can be certain that practice duties will not interrupt 
their research work—a general practitioner’s greatest need is time for 
reading; and (b) opportunity to leave their practices occasionally for varying 
periods, and sometimes at short notice. Circumstances may make it very 
difficult for a doctor, especially if single-handed, to leave his practice for 
meetings and conferences, perhaps many miles away. He has to rely on 
the goodwill of neighbouring colleagues to watch over his practice for him. 
Furthermore, repeated absence of the principal, with a succession of 
different deputies, may lead to a diminishing practice and income. 

A solution to this problem might be found in the establishment of a 
limited number of ‘Research Registrarships’ in general practice. 

From a greatly expanded research fund the College might offer a limited number 
of such appointments, at a salary comparable with that received by a registrar in 
hospital. These posts would be open to young doctors who had completed a trainee 
assistantship and who wished to make sound research a part of their future practice. 
They would be attached to the practices of senior practitioners, and a high standard 
of applicant should be insisted upon. Appointment to a registrarship would be by 
interview. The registrar would be under contract to, and paid by, the College or 
other appropriate academic body. He would be appointed to a chosen practice 
(a) to learn the technique of research in general practice, (b) to deputize for his 
principal when the latter was absent on study leave or research work, and (c) to 
share the routine work of the practice to give his principal more freedom for reading, 
writing, and the analysis of results. He would thus gain experience of research in 
general practice which cannot be obtained, at present, anywhere in the world. 
Such an appointment might be held for a period of about three years. This proposal 
must not be confused with the Trainee Assistantship Scheme of the National Health 
Service in which the assistant is of more junior (houseman) status and is allowed 
little responsibility, and under which no emphasis is placed upon research. 

Young men who have had a good training in general-practitioner research tech- 
niques may well be needed, in future, by universities and medical schools. Whilst 
there are as yet few university appointments in general practice, those who have 
held posts as research registrars will be favourably placed to take up lectureships 
and readerships when these are created. Other advantages to the registrar would 
be considerable: he would play a responsible part in a general practice of high 
standard, learning from his experienced principal how research techniques can be 
adapted to the conditions of general practice, and studying carefully the illnesses 
met by family doctors. To have two people working in a practice which would 
economically support only one would be of advantage to both of them, and to 
their patients. 


FUTURE FINANCIAL SUPPORT 

At present, progress in general-practitioner research is being made on 
goodwill and self-sacrifice. ‘These qualities, whilst admirable in themselves, 
provide no sure foundation, alone, for long-term planning. The College 
must consider other sources of support for its research programme, when 
the tedium and monotony of regular returns in long-term work replace the 
quick successes and rewards of short-term studies. It must give a lead in 
planning, financing, and carrying out sustained research work of the highest 
quality. The limit of voluntary expansion of the activities of the research 
organization of the College has almost been reached. It is now imperative 
to establish the College Research Fund on a sound and permanent basis. 
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The Research Committee of Council 
Chairman: R. J. F. H. Pinsent 
Vice-Chairman: G. 1. Watson (Director, Epidemic Observation Unit) 
Hon. Treasurer: W. J. H. Lord (coopted) 
Hon. Secretary: D. L. Crombie 
Hon. Asst. Secretary: E. A. W. Marien 
Hon. Registrar: Beatrice Watts (coopted) 
Editor, ‘Between Ourselves’: W. G. Tait 
Members: G. H. Clement 
J. Fry 
Coopted: C. M. Fleming (chairman of the Research Com- 
mittee of the Council of the College in Scotland) 
R. E. Hope-Simpson 
P. A. Walford 
C. A. H. Watts 


Ex-officio: The President of the College and the Officers of 
Council 


V.—THE BOARD OF CENSORS 


Terms of Reference. “To advise and assist council on questions concerned 
with applications for membership and associateship of the College’. 

The Board of Censors of the Fifth College Council has met six times and 
recommended the election of 208 for membership. The board has been 
impressed with the high standard of the majority of applicants and has 
applied the existing criteria more rigidly than in the past. 

The interview has been employed more often during the last year and 
18 candidates have appeared before the board at headquarters. Four 
applicants have been interviewed at their place of work. Members of the 
board think that the interview at headquarters enables them to gain a good 
insight into the general education, practice methods, and ethical standards 
of the applicant. Several candidates have said they were impressed by the 
fairness and comprehensiveness of this interview. The board is grateful to 
those members and past members of council and of the Board of Censors 
who have cooperated in the interviewing of candidates in their homes, a 
duty which has often necessitated travelling long distances. It is also grate- 
ful to those members of the College who have so fully and conscientiously 
completed the sponsor forms. Sponsors play an important part in ensuring 
that the standard of all those who achieve membership of the College 
remains high. 


The Board of Censors 
Chairman: R. M. S. McConaghey 
Vice-Chairman: J. M. Henderson 
Hon. Secretary: K. M. Foster 
Members: S. Freeman, J. P. J. Little, J. N. M. Parry, G. Swapp, J. Campbell 
Young 
Ex-officio: The President of the College and the Officers of Council 
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VI.—THE AWARDS COMMITTEE 


The Awards Committee of Council re-elected its chairman and honorary 
secretary, and met as occasion required. Only five essays on “The Science 
and Art of Prognosis in General Practice’ were submitted for the Butterworth 
Gold Medal, 1957, which was won by A. Fraser-Darling, an associate, of 
Caythorpe, Lincolnshire (7. Coll. gen. Pract., 1958, 1, 129). Council has 
accepted recommendations that the following members be appointed to 
Honorary Fellowship of the College at the annual general meeting in 1958, 
namely:—W. N. Pickles, W. A. Conolly (New South Wales, Australia), 
A. Barrett Jameson (Auckland, New Zealand) and M. R. Stalker (Canada). 

At the request of Benger Laboratories Limited, who have most 
generously contributed 250 guineas for the general purposes of the College, 
the awards committee studied the 88 entries for the competition ‘Original 
Observations in General Practice’, and selected the three prize-winners. 

A design for a presidential chain in white and yellow gold, incorporating 
the poppy, foxglove and serpent motifs, the work of Messrs. Garrard and 
Company, was approved by council, and the chain has now been made to the 
order of Geigy Pharmaceutical Company Limited, to whom the College is 
very deeply indebted for this most handsome and original gift (see page 16). 


The Awards Committce of Council 

Chairman: G. F. Abercrombie 

Hon. Secretary: J. H. Hunt (hon. secretary of Council) 

Members: W. S. Gardner (chairman of Scottish Council), Annis Gillie 
(vice-chairman of Council), H. L. Glyn Hughes (hon. treasurer 
of Council), R. M. S. McConaghey (editor of the Journal of 
the College), R. J. F. H. Pinsent (chairman of Research 
Committee of Council), F. M. Rose (chairman of Council), 
R. Scott (chairman of Undergraduate Education Committee 
of Council), G. Swift (chairman of Postgraduate Education 
Committee of Council) 


Ex-officio: 1. D. Grant (President) 


VII.—THE PRACTICE EQUIPMENT AND PREMISES COMMITTEE 


The Practice Equipment and Premises Committee of Council has met 
four times in the past year, and the planning of a standard method of 
describing practice premises has been continued. Faculty correspondents 
are now collecting these descriptions, which may be examined in the practice 
equipment and premises room of the College headquarters. At a later date 
it may be possible to duplicate them for members and associates who require 
this information. 

Several subjects referred to this committee by council have been con- 
sidered: (1) A draft maternity cooperation card which is being drawn up 
by the Ministry of Health; (2) a draft standard-sized card for use by drug 
houses for advertising their products to doctors, as recommended by the 
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West London Faculty at the last annual general meeting of the college; 
and (3) the needs of the college library. 

A room in the college headquarters, 41 Cadogan Gardens, London, 
S.W.3, has been allotted to the committee to display plans of practice 
premises and some articles of practice equipment, and for use as a committee 
room. Cabinets are being made, the lower part of which will house files and 
plans; the upper parts will be used to demonstrate the doctor’s bag and its 
contents, a midwifery bag, and recent advances in equipment. The 
cabinets and equipment are being provided by Messrs. Allen and Hanburys 
Ltd. Dr. G. S. Adams has been appointed curator of this demonstra- 
tion room. 

There has been a steady increase in requests for information about plan- 
ning practice premises, and about equipment, from members and associates 
all over the country. ‘The College is fulfilling one of its main functions in 
stimulating family doctors to improve their standards of practice. 


Practice Equipment and Premises Activities in the Faculties 
The South London Faculty Board is the only one, so far, with its own 
practice equipment and premises committee. This has been active during 
the year. In the South-East England Faculty, the practice equipment and 
premises correspondent has drawn up lists of doctors who have recently 
built or converted premises, or who have designed new equipment or work 
methods. Eighteen of these practices are welcoming visitors; and plans and 
photographs are being prepared to assist others. Similar activities are taking 
place in other faculties. A paper was given to the North-East England 
Faculty on ‘Spring-cleaning the Surgery’. 
The Practice Equipment and Premises Committee of Council 
Chairman: J. C. T. Sanctuary 
Hon. Secretary: G. S. Adams (coopted) 
Members: J. Fry, J. M. Hunter, D. Scott Napier, G. Swift 
Coopted: G. S. R. Little, J. G. Ollerenshaw, Lord Taylor, P. A. Walford 
Ex-officio: The President of the College and the Officers of Council 


VIll.—THE PUBLICATIONS COMMITTEE 


Terms of Reference :—‘To advise and assist council on all matters concern- 
ing publications’. 

In February 1958 Research Newsletter No. 18 was incorporated into the 
first number of the Journal of the College of General Practitioners. The format 
and style remained unchanged. Volume 1 of the journal consists of four 
quarterly issues averaging one hundred pages each. The editor is grateful 
for the helpful advice, so readily given at all times, by the editorial board; 
for the untiring help of the honorary assistant editor, Dr.J. F. Burdon; and 
for the assistance of Drs. G. H. Smerdon, G. M. R. Holliday, J. E. Goodess 
and M. R. K. Plaxton. 
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During the year two supplements have been published to the journal: 
(1) “The Problems of Stress in General Practice’, being the papers read at 
the joint conference held by the College and the Society for Psychosomatic 
Research in October 1957; and (2) a brochure on ‘Undergraduate Education 
and the General Practitioner’. 

The publications committee has considered the general style of faculty 
newsletters and news sheets. These are now being published by most 
faculties, some at regular intervals and some occasionally. The council 
welcomes this development as a sign of the corporate spirit of the faculties, 
and advice from the publications committee is offered on any problems 
concerning their design and style. A style sheet will be produccd, shortly, 
for the use of all those concerned with college publications. 


The Publications Committee of Council 
Chairman: R. M. S. McConaghey 
Vice-Chairman: W. G. Tait 
Hon. Secretary: J. H. Hunt 
Members: J. Fry, R. J. F. H. Pinsent, G. Swift, G. I. Watson 
Coopted: G. F. Abercrombie, D. G. French 
Ex-officio: The President of the College and the Officers of Council 


IX.—THE SCOTTISH COUNCIL 


Chairman: W. S. Gardner (Glasgow)* 
Vice-Chairman: Lowell Lamont (Edinburgh) 
Hon. Secretary & Treasurer: Richard Scott (Edinburgh)* 
Hon. Assistant Secretary: J. A. D. Anderson (Edinburgh) 


G. H. Clement (Inverness)* D. W. D. MacLaren (Scourie) 
Mary Esslemont (Aberdeen) J. G. Munro (Beauly) 

C. M. Fleming (Edinburgh) David Myles (Forfar) 

W. W. Fulton (Glasgow) D. Peebles Brown (Kilmacolm) 
I. D. Grant (Glasgow)* R. A. B. Rorie (Dundee) 

J. M. Henderson (Pitlochry)* I. M. Scott (Stonehaven) 

E. V. Kuenssberg (Edinburgh) J. A. Shearer (Bucksburn) 

T. S. MacDonald (Glasgow) George Swapp (Aberdeen)* 


*Member of the College Council 


Committees of the Fifth Scottish Council 
The following are the office-bearers of the three major committees of 
the Scottish Council :— 
Undergraduate Education Committee 
Chairman and Hon. Secretary: Lowell Lamont 


Postgraduate Education Committee 
Chairman: D. Peebles Brown 


Hon. Secretary: D. H. McVie 


Research Committee 
Chairman: C. M. Fleming 


Hon. Secretary: A. R. Laurence 
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Undergraduate Education 

During the year the main emphasis has been placed on giving all possible 
assistance to medical schools in developing student-attachment schemes. 
Preliminary meetings at faculty level have taken place between the College 
and representatives of medical students’ organizations. In connection with 
the Public Welfare Foundation Prize competition the Undergraduate 
Education Committee of the Scottish Council recommends that material 
used by the student for this competition should not be published without 
the approval of the general practitioner concerned. 


Postgraduate Education 

Both the demand and the supply of postgraduate courses for general 
practitioners in Scotland have increased considerably during the past year. 
All four universities in Scotland now sponsor official courses. A great deal 
of the success of some of these courses, particularly half-day and extended 
courses, is due to the voluntary work undertaken by the postgraduate 
education committees of faculty boards in planning the content of the 
courses, assisting with their detailed administration, and arousing the in- 
terest of local practitioners. ‘The Scottish Council greatly appreciates this 
work which is being undertaken for the benefit of members, associates, and 
other practitioners not associated with the College. Liaison is good between 
the five Scottish faculties and between them and the Scottish Council 
regarding exchange of information about courses which are being planned; 
this is a great help to all concerned. 


Research Committee Meeting in Inverness 

The Research Committee of the Scottish Council met in Inverness on 
Thursday, May 8, 1958; all members of the Scottish Council and former 
members of its research committee were invited. The committee affirmed 
that the policy of the Scottish Council was not to interfere with the research 
projects of faculties; but to give advice, if this was sought, and to encourage 
the larger faculties to invite the smaller to cooperate with them in the early 
planning stages of research projects. This form of cooperation has been 
successful during the year in the case of the South-East Scotland Faculty’s 
inquiry into acute chest infections: members and associates from other 
faculties have made constructive criticisms and have agreed to take part 
in it. 

Scottish Medical Journal 

The Scottish Council has accepted an invitation to send two representa- 
tives to serve on the board of this journal. D. Peebles Brown and C. M. 
Fleming have been appointed. 


Committee on Prescribing Costs 
The Scottish Council accepted an invitation to give evidence to the 
Douglas Committee appointed by the Secretary of State for Scotland to 
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inquire into the cost of prescribing in the National Health Service. An 
ad hoc committee comprising W. W. Fulton, W. S. Gardner, Lowell 
Lamont, D. Peebles Brown, and Richard Scott prepared the evidence after 
consulting the five Scottish faculties. Supplementary oral evidence was given 
on behalf of the Scottish Council by Drs. Fulton and Lamont. The Scottish 
Council submitted a copy of its evidence to the Council of the College, 
which provided the basis for the evidence submitted on behalf of the 
College to the Hinchliffe Committee. Drs. Fulton and Lamont accepted an 
invitation from the Council of the College to assist in the presentation of its 
oral evidence to the Hinchliffe Committee. 


Child Guidance Inquiry 

The Scottish Council has accepted an invitation to submit evidence to the 
Mental Health Subcommittee of the Standing Medical Advisory Committee 
of the Scottish Health Services Council, which is examining the medical 
provisions for child guidance and the medical problems of juvenile de- 
linquency. An ad hoc committee comprising Drs. W. W. Fulton, Lowell 
Lamont, R. A. B. Rorie, and Richard Scott, has been appointed to prepare 
evidence on behalf of the Scottish Council. Scottish faculties have been 
invited to make recommendations, and the committee is studying the report 
of the working party of the Council of the College on ‘Psychological Medi- 
cine in General Practice’. 


Digest of Publications Received 
The Scottish Council has reviewed the increasing volume of reports, 
periodicals, and other publications which are being distributed to faculties. 
It has recommended that the honorary secretary of each faculty board, or 
some other member, should submit to the board of the faculty a digest of 
all publications which are received between meetings. 


President’s Portrait 

An appeal was made to every member and associate of the College in 
Scotland to contribute towards the cost of having a portrait painted of the 
President, Dr. I. D. Grant. As a result of the generous response Mr. 
Norman J. Miller Miller has been commissioned to undertake the work, 
which will be presented to the College at the next annual general meeting. 
The portrait will be on view at a reception to be held in October in the 
hall of the Royal Faculty of Physicians and Surgeons of Glasgow. 


Scottish Council of the B.M.A. 

The British Medical Association has invited the Scottish Council of the 
College to appoint a representative to the newly-formed Scottish Council 
of the Association. The chairman, Dr. W. S. Gardner, is to represent the 
Scottish Council of the College in this office. 
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X.—THE AUSTRALIAN COUNCIL 
Chairman: W. A. Conolly (New South Wales)* 
Vice-Chairman: H. S. Patterson (Queensland) 
Hon. Secretary: H. M. Saxby (New South Wales) 

Members: B. N. Adsett (Queensland), C. W. Anderson (Western Australia), R. D. 
Bartram (Victoria), D. M. Clement (Western Australia), A. C. D. Corney (Tas- 
mania), H. E. H. Ferguson (Western Australia),* W. J. Hamilton (Queensland),* 
T. C. James (Tasmania), C. C. Jungfer (South Australia),* D. K. Kumnick 
(South Australia), G. D. McDonald (Victoria)*, L. R. Mallen (South Australia), 
J. G. Radford (New South Wales), The Hon. R. J. D. Turnbull (Tasmania),* 
C. Warburton (New South Wales), D. Zacharin (Victoria) 

*Member of the College Council 
Membership: On June 30, 1958, membership of the College in Australia 


was as follows: 


Faculty Members Associates Total 

New South Wales .. ig 227 92 319 
Queensland = ve 75 32 107 
South Australia... a 65 21 86 
Tasmania .. - i 20 18 38 
Victoria oa sd ae 115 34 149 
Western Australia .. i 41 20 61 
Not yet attached to a faculty I —- I 

544 217 761 


This represents an increase of 151 (109 members and 42 associates) since 
September 30, 1957. 

Secretariat: Until it was found, at the end of 1957, that the purchase 
of its own building by the College in Australia was not practicable, 131 
Macquarie Street, Sydney, was used as an accommodation address; and the 
equipment and records of the Council were kept at the Mater Misericordiae 
Hospital, North Sydney. The Post-graduate Committee in Medicine of the 
University of Sydney, and the Sisters of Mercy, are to be thanked for 
enabling the council’s secretariat to carry on by providing this help. When 
it was certain that a college building would not be available, it was decided 
to accept the kind offer of Dr. C. W. F. Laidlaw to share four rooms at 
203 Macquarie Street where the office of the council has been located since 
February 1958, with one part-time clerk. 

Meeting of Council: A meeting of the Australian Council was held in 
Hobart, Tasmania, on March 6-7, 1958. 

Representation: ‘The Australian Council is represented on the National 
Health and Medical Research Council by J. G. Radford (New South Wales); 
and on the Australian Postgraduate Federation in Medicine by J. C. 
Yeatman (South Australia). 

South Australia Faculty: On February 8, 1958 a meeting was convened, 
in Adelaide, of those interested in the establishment of the South Australia 
Faculty of the College. Thanks to the generous cooperation of the South 
Australian Branch of the British Medical Association, there was a satis- 
factory attendance of over sixty practitioners who unanimously decided to 
form a faculty. 
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Public Welfare Foundation Grant: Council acknowledges with thanks a 
grant of £40 os. od. ({A50 os. od.) made by the Public Welfare Foundation 
Inc. to encourage activity in the field of undergraduate education. It was 
decided to offer five prizes, each of {Aro os. od. to senior medical students 
in the Universities of Sydney, Melbourne, Adelaide, Queensland and 
Western Australia for a case history and commentary on a patient seen 
in general practice. Arrangements for the prizes have been left in the hands 
of the respective faculties which will, it is hoped, decide to make the prize 
an annual one from their own funds. 

Pfizer Postgraduate Grants: Pfizer Ltd., England, are again thanked for 
their grant of {A112 ros. od. for distribution to the New South Wales, 
Queensland and Western Australia Faculties. It is also desired to thank 
Pfizer Pty. Ltd., of Sydney, for their generous grants which have enabled 
faculties to present attractive postgraduate programmes. 

Surgical Training of General Practitioners: A Conference on “The Surgical 
Training of General Practitioners’ was convened by the Federal Council 
of the British Medical Association in Melbourne on December 11, 1957. 
It was attended by representatives of the Federal Council, the Royal 
Australasian College of Surgeons, the Australian Postgraduate Federation 
in Medicine, and this council. Resolutions adopted by the conference have 
been referred to the constituent bodies for confirmation. 


Survey of Australian General Practice: A steering committee has been set 
up by the Research Committee of the Australian Council to make arrange- 
ments to carry out a survey of Australian general practice. Satisfactory 
financial arrangements have been made by the Australian Government, and 
cooperation has been promised by the Federal Council of the British 
Medical Association. Dr. C. C. Jungfer, of South Australia, who has been 
appointed director of the survey, has visited Canada, the U.S.A., and the 
United Kingdom, to obtain information regarding past and current surveys 
conducted in those countries. 

Committee in Preventive Medicine: A Committee in Preventive Medicine 
comprising a representative of each faculty, a representative of the Com- 
monwealth Department of Health, and coopted and additional members 
appointed by the Australian Council, has been set up as a permanent 
subcommittee. Faculties have been recommended to set up faculty com- 
mittees in preventive medicine. It is anticipated that these committees will 
provide a valuable liaison between practitioners and public health authorities 
for the exchange of information, and for implementing measures at the 
general-practitioner level for the maintenance and improvement of the 
health of the community. 


Dissolution of the Australian Council: Following the foundation of the 
Australian College of General Practitioners on February 4, 1958, the 
Australian Council has adopted resolutions as follows :— 

‘1. That, subject to the approval of the College Council, resolutions as 
follows be adopted: 
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(a) That the Australian Council be dissolved as from June 30, 1958. 

(b) That all assets and liabilities of the Australian Council as at June 30, 1958, be 
transferred to the Council of the Australian College of General Practitioners. 

(c) That the Council of the Australian College of General Practitioners be 
requested to receive and transmit the subscriptions of members and 
associates of the College of General Practitioners to the Council of the 
said College. 

2. That, subject to the approval of the College Council, resolutions as follows 
be adopted: 

(a) That it be a recommendation to the Australian faculties that they, by resolu- 
tion of a general meeting, be dissolved as from June 30, 1958. 

(b) That all assets and liabilities as at June 30, 1958, of each of the Australian 
faculties be transferred to the corresponding faculty of the Australian 
College of General Practitioners. 

(c) That the faculties of the Australian College of General Practitioners be 
requested to collect and transmit to the Council of the Australian College 
of General Practitioners the annual subscriptions of members and associates 
of the College of General Practitioners.’ 

The College Council has agreed to the proposals contained in these 
resolutions, and the Australian faculties have adopted the necessary resolu- 
tions to effect their dissolution as from June 30, 1958. 

The deep appreciation is recorded of the Australian Council and of 
members of the College in Australia to the College Council and its officers, 
for their sympathetic understanding at all times, and for the practical help 
so generously given. ‘The decision to set up an Australian autonomy has 
not been an easy one; on purely sentimental grounds it would never have 
been made. It is considered that an Australian College will meet Australian 
problems more effectively; but it is certain that the traditions and practice 
of the new College will always be greatly influenced by the parent College. 
It is hoped that its eldest off-spring will always be worthy of the College 
of General Practitioners. 


XI.—THE NEW ZEALAND COUNCIL 


Chairman: C. L. E. L. Sheppard (Canterbury)* 
Vice-Chairman: 'T. D. C. Childs (Auckland) 
Hon. Secretary: L. H. Cordery (Canterbury) 


Members: D. C. Campbell (Auckland), A. G. Gilchrist (Otago), E. J. Marshall 
(Wellington)*, A. Ryder-Lewis (Wellington), H. E. M. Williams (Otago)* 
*Member of the College Council 


Membership: On September 30, 1958, membership of the College in 
New Zealand was as follows:— 


Faculty Members Associates Total 
Auckland bg = Ne 41 10 51 
Canterbury .. re a 30 10 40 
Otago oe: ‘ee a 19 10 29 
Wellington .. < , 38 12 50 


128 42 170 
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Finance: A financial agreement covering the position from the foundation 
of the College in New Zealand to March 31, 1957 was concluded with the 
College Council. 

Activities: Three meetings of the New Zealand Council were held—two 
in Wellington and one in Hamilton. The resignation of Dr. A. B. Jameson 
(Auckland), on account of ill-health and absence overseas in 1958, was 
received with great regret. Two new members were welcomed to the New 
Zealand Council—Dr. E. J. Marshall (Chairman, Wellington Faculty) and 
Dr. D. C. Campbell (Hon. Secretary, Auckland Faculty). 

The College of General Practitioners is in charge of the Section of 
General Practice of the Biennial Convention of the New Zealand Branch 
of the British Medical Association, to be held from ‘Tuesday, February 10 
to Friday, February 13, 1959, inclusive. Dr I. D. Grant (President of the 
College of General Practitioners) and Dr. H. M. Saxby (Hon. Secretary, 
Australian College of General Practitioners) have accepted invitations to 
attend. 

Grants and Prizes: (i) The Pfizer Postgraduate Grant of {£30 per annum 
for each faculty was accepted by the New Zealand Council with grateful 
thanks. 


(ii) The Public Welfare Foundation Inc. of the United States of America 
has, through the College Council, most generously donated {40 tothe New 
Zealand Council. This money will be used as a prize for an essay com- 
petition open to those final-year students who do the student week before 
November 1, 1958. The subject chosen is ‘A Final- Year Medical Student's 
Impressions of General-Practitioner Training’. 


(iii) An anonymous donor has made a gift of {50 to the New Zealand 
Council, to be used as prize money for an essay competition, open to all 
registered medical practitioners in New Zealand. The subject chosen is 
‘The Correlation of the Work of the General Practitioner with the Work of 
Fellow Practitioners and Specialists, and with Public Hospital Practice’. 


(iv) The New Zealand Council has been notified by Glaxo Laboratories 
(N.Z.) Ltd. of their willingness to assist the Wellington Faculty financially 
with some research projects. 


(v) Roche Products Ltd., Great Britain, have generously offered to the 
New Zealand Council a grant of £200 towards expenses in connection with 
the holding of the Section of General Practice of the biennial conference 
of the New Zealand Branch of the B.M.A. in February 1959. 


Appreciation: The New Zealand Council wishes to record its appreciation 
of the assistance it has received from the College Council, especially from 
Dr. J. H. Hunt, and also from Commander A. E. P. Doran and Dr. Sylvia 
G. Chapman. It wishes to record its gratitude for the cooperation, both 
general and financial, of the New Zealand faculties. It is a pleasure to record 
appreciation, also, of the cooperation of the New Zealand Branch of the 
British Medical Association, in particular Mr. G..R. Lee (General Secretary) 
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Telephone: Liberty 6600 100 and 500 
PPH 12A/58A owners of the trademark ‘Distaquaine’ 
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FOR AN INJECTION-FREE FUTURE IN PERNICIOUS ANAEMIA 


DISTIWIT 


vitamin Bi2 PEPTIDE complex 


AN ORIGINAL PRODUCT OF DC (B)L RESEARCH 





e efficiently absorbed after oral administration 
@ clinically as effective as injection of crystalline vitamin Bi2 


‘DISTIVIT’ oral vitamin Biz PEPTIDE complex should not be confused with mixtures 
of crystalline vitamin Biz with intrinsic factor or other absorption additives. 
‘Distivit’ 20 ‘Distivit’ 100 
Each scored tablet contains 20 micrograms Each tablet contains 100 micrograms of 
of combined vitamin Biz in the form of a vitamin Bi2 in the form of a _ peptide 


peptide complex. complex. 
Tubes of 25 and bottles of 100 tablets. Bottles of 100 and 500 tablets. 


THE DISTILLERS COMPANY (Biochemicals) LIMITED 
Broadway House, The Broadway, Wimbledon, London S.W.19 Telephone: Liberty 6600 
PPH 16/584 i Owners of the trademark ‘Distivit’ 
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IN RHEUMATOID DISEASE 


Chloroquine, in a small daily dose, 
produces excellent results in the treat- 
ment of rheumatoid disease, and 
especially rheumatoid arthritis and 
spondylitis. Recent reports on long- 
term trials indicate that the results are 
as good as those produced with other 
forms of therapy—and with little risk 
to the health of the patient. 

‘Avloclor’ is the British-manufactured 


ICl\ 





PHARMACEUTICALS DIVISION 


Chloroquine Phosphate B.P., and it is 
presented in bisected tablets each con- 
taining 0.25 gramme. Issued in packs 
of 30, 100 and §00 tablets. 

Basic N.H.S. cost: 12/11d. for 100 
tablets. 


Avioclor 


TRADE MARK 
CHLOROQUINE PHOSPHATE B.P. 


Literature giving full details of the published work is available on request. 


IMPERIAL CHEMICAL 


INDUSTRIES LIMITED 


WILMSLOW CHESHIRE Pph.875 
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Important CHURCHILL Publications 
New (Eleventh) Edition Now available 
A SYNOPSIS OF HYGIENE 
(Jameson & Parkinson) 
By LLYWELYN ROBERTS, M.D., M.R.C.P., D.P.H., assisted by KATHLEEN M. SHAW, M.B.E. 
22 illustrations 
THE EVALUATION OF DRUG TOXICITY MEDICAL TREATMENT 
A Symposium edited by A. L. WALPOLE, Ph.D., By K. S. MacLEAN, M.A., M.D., F.R.C.P. 
B.Sc., and A. SPINKS, Ph.D., B.Sc. 5 illustrations 
58 itwstrations ais. RECENT ADVANCES IN PAEDIATRICS 
RECENT ADVANCES IN CEREBRAL PALSY New (Second) Edition. Completely changed contents. 
Edited by RONALD S. ILLINGWORTH, M™.D., By various authors. Edited by DOUGLAS 
F.R.C.P., D.P.H., D.C.H GAIRDNER, D.M., F.R.C.P 
136 illustrations 50s. 82 illustrations 48s. 
METABOLIC DISTURBANCES IN CLINICAL THE KIDNEY: An Outline of Normal and 
MEDICINE Abnormal Structure and Function 
Edited by G. A. SMART, B.Sc., M.D., F.R.C.P. By H. E. de WARDENER, M.B.E., M.D., F.R.C.P. 
35 illustrations 45s. 74 illustrations 45s. 
MENTAL DEFICIENCY PRINCIPLES OF EPIDEMIOLOGY 
By L. T. HILLIARD, _ M.B., D.P.M., and B. H. By IAN TAYLOR, M.D., M.R.C.P., D.P.H., and 
KIRMAN, M.D., D.P JOHN KNOWELDEN, ™.D., D.P.H. 
90 illustrations 60s. 25 illustrations. 30s. 
New from U.S | 
HEAD INJURIES 
Mechanisms, Di is and M 
By E.S. GURDJIAN, M.D., and Jj. E. WEBSTER, M.D. 
108 illustrations 100s, 
THE ESOPHAGUS 
Medical and Surgical Management RETICULAR FORMATION OF THE BRAIN 
By E. B. BENEDICT, M.D., and G. L. NARDI, M.D. Henry Ford Hospital International Symposium 
16 colour plates and 108 text-figures 105s. Profusely illustrated 115s. 
J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.1 
NEW | = 
THE EXTRA PHARMACOPCGIA , 
MARTINDALE 
24th Edition Volume I 
Accepted throughout the world as an invaluable source of in- 
formation on medicinal substances and preparations this entirely 
new 24th edition of Volume I has been completely re-written and 





revised and is up to date in respect of the wide field of therapeutics 
which it covers. 

It forms the most complete guide to ‘“‘ethical”’ proprietaries and 
to formule from many sources including those in foreign pharmaco- 
poeias. There are special sections on antibiotics, biological products, 
and drugs that are rarely used. Details are provided on the toxicity 
of chemicals and drugs, on reports of cases of poisoning, and on 
treatment of overdosage. The book is much larger and has more 
pages than any previous edition. 


Pp. xxx -+ 1695 Price 65s. (Postage 2s.; overseas, 3s. 3d.) 


THE PHARMACEUTICAL PRESS 
17 Bloomsbury Square, London, W.C.1 
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E. & S. LIVINGSTONE, LTD. 


STAPHYLOCOCCUS PYOGENES AND ITS 
RELATION TO DISEASE 
By STEPHEN D. ELEK, M.D., Ph.D., D.Sc., D.P.H. 
775 pages. 81 illustrations. 84s. 


TEXTBOOK OF PHYSIOLOGY AND BIO- 
CHEMISTRY 
Fourth Edition. By G. H. BELL, M.D., B.Sc., F.R.S.E., 
J. N. DAVIDSON, M.D., D.Sc., F.R.I.C., F.R.S.E., and 
HAROLD SCARBOROUGH, M.B., Ph.D., F.R.C.P.E. 
1,076 pages. 825 illustrations. 63s. 
UROLOGY IN OUTLINE 
By T. L. CHAPMAN, Ch.M., F.R.C.S., F.R.F.P.S.G. 
184 pages. 675 illustrations. 27s. 6d. 
ORAL HISTOPATHOLOGY 
A Manual for Students and Practitioners of Dentistry 
By M. A. RUSHTON, M.D., F.D.S.R.C.S., and BRIAN 
E. D. COOKE, M.R.C.S., L.R.C.P., F.D.S.R.C.S. 


200 pages. 214 illustrations. Ws. 
TUMOURS OF THE BLADDER 

Edited by D. M. WALLACE, O.B.E., M.S., F.R.C.S. 

364 pages. 249 illustrations. 60s. 


CARCINOMA OF THE LUNG 
Dr. J. R. Bignall. 
THE COMPARATIVE ANATOMY 


AND PHYSIOLOGY OF THE 
NOSE AND PARANASAL SINUSES 
Sir Victor Negus. 
DISEASES OF THE NERVOUS 
SYSTEM 
Ninth Edition. 


Sir Francis Walshe. 30s. 


OUTLINE OF FRACTURES, 
CLUDING JOINT INJURIES 
Secofd Edition. Mr. J. Crawford Adams. 
27s. 6d 


IN- 


THE PHYSICAL TREATMENT OF 
VARICOSE ULCERS 


Mr. R. Rowden Foote. 15s. 


PATH OLOGY FOR STUDENTS OF 
DENTISTRY 
Second Edition. 
gomery. 
SCOTTISH SOCIAL WELFARE, 
1864-1914 
Professor Thomas Ferguson. 


Professor G. L. Mont- 
40s. 


42s. 


TEVIOT PLACE, EDINBURGH 


55s. 


70s. 























Grune & Stratton Publications 


SO YOU HAVE GLAUCOMA 
by Everett R. Veirs, M.D. 


The purpose of Dr. Veirs’ book is to give patients suffering from glaucoma an 


understanding of their disorder in as simple language as possible. 


Because 


glaucoma varies so greatly in type and severity, specific treatment is not suggested, 
but emphasis is laid on the necessity of carrying out in detail the ophthalmologist’s 


instructions, and the importance of periodic check-ups is stressed. 


21s. net 


REHABILITATION IN INDUSTRY 


edited by Donald A. Covalt, M.D. 
This is Volume 3 of Modern Monographs in Industrial Medicine and it is intended 
to serve as a practical guide for orthopaedic physicians and surgeons, physio- 
therapists, technicians and nurses, and all working in the field of industrial 
medicine. 42s. net 


INTRACARDIAC PHENOMENA 
by Luisada & Chi Kong Liu 
This is a second edition, revised and enlarged, ofp CARDIAC PRESSURES AND 
PULSES. Intracardiac Phonocardiograms and new Electrocardiograms have been 
added. 69s. net 
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Do not overlook 
the Psychological effect 
of a SPENCER Support 


A Spencer supports the breasts in position to 
improve circulation; protects inner tissues; helps 
prevent skin from breaking. Guards against 
caking and abscessing after childbirth. 


Spencer Antepartum-Postpartum Support 


During antepartum and postpartum periods—and especially in early ambula- 
tion—a Spencer exerts an important psychological effect. A Spéncer’s 
gentle but effective support increases the patient’s confidence in her ability 
to ‘‘stay on her feet’’ and ‘‘ move about.” 

Therapeutically, a Spencer Support helps to regain postural stability, helps 
replace organs in normal position, often relieves low-back pain. A Spencer 
offers protection to tissues affected by operative procedures without restricting 
natural muscle activity. 

A qualified scientifically trained Fitter furnishes us with a description of the 
patient’s body and posture, and detailed measurements. Then, the support 
is individually designed, cut and made at our Manufactory at Banbury. 
Within a short time the patient’s support is delivered and adjusted by the Fitter. 


For further information write to: 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 
Surgical and Orthopaedic Supports 


SPENCER HOUSE BANBURY OXFORDSHIRE 
Tel.: Banbury 2265 
Branch Offices: 


LONDON: 2 South Audley St., W.1 Tel.: GROsvenor 4292 

LIVERPOOL: 79 Church Street, | Tel.: ROYal 402! 

LEEDS: Victoria Buildings, Park Cross Street, ! Tel.: Leeds 3-3082 
(opposite Town Halli Steps) 

GLASGOW: 86 St. Vincent Street, C.2 Tel.: CENeral 3232 

EDINBURGH: 30a George Street, 2 Tel.: CALedonian 6162 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 


ee Retailer-Fitters throughout the Kingdom. Nameand address of nearest Fitter supplied on request 
opyright 
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N APPLE A DAY may keep the doctor away. But when his 
attention is required a special diet can shorten illness, save 
visits and allay the perplexities about food which often 
disturb those responsible for the patient’s management. 
Comprehensive services in dietary problems are available 
free of charge to the medical profession and include: a desk 
filing box containing an indexed supply of standard diets; 
preparation of special diets to suit individual needs; 
personal consultations with a dietitian. Please write for full 


details to: The Manager: 


THE ENERGEN DIETARY SERVICE 


25a BRYANSTON SQUARE - LONDON :- W1 -: TEL - AMBASSADOR 9332 
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DOSAGE The normal dosage, which may 
be safely increased if desired, is 1-4 tablets, 
each tablet containing 120 mg. of B-hydroxy- 
propyltheophylline, 3 or 4 times a day. For 
emergencies BRONTYL is available in 
ampoule form each containing 2 mls. of a 
15% solution. 











Basic N.H.S. price in the United Kingdom: 25 
tablets 3/6d, 100 tablets 10/6d, plus Purchase 
Tax. Brontyl may be prescribed on form E.C.10. 


Distributed by 


LLOYD-HAMOL LIMITED, 11 WATERLOO PLACE, LONDON, S.W.1 


with 


Maintaining a free 
air flow and good 
blood circulation 





The new theophylline derivative 
with minimum toxicity and 
maximum sustained effect 


for CARDIAC INSUFFICIENCY 
CONGESTIVE HEART FAILURE 
CORONARY INSUFFICIENCY 
BRONCHIAL ASTHMA 
CHRONIC BRONCHITIS 
OEDEMA 


Of all the theophylline derivatives, B-hydroxy- 
propyltheophylline, resulting from original re- 
search by the Mellon Institute and usually known 
as B.H.T., has the widest range of therapeutic 
activity combined with minimum toxicity. Unlike 
most other derivatives it causes little or no gastric 
irritability. It is an excellent bronchodilator and 
coronary vasodilator and produces a notable 
diuresis. Many clinical trials have shown its 
officacy. 


INDICATIONS 


@ Bronchial asthma, chronic bronchitis, bronchietasis 
and emphysema. 

@ Dyspnoea associated with cardiac insufficiency, e.g. 
cardiac asthma, paroxysmal dyspnoea, Cheyne- 
Stokes respiration. 

@ Congestive heart failure, cardiac and pulmonary 
oedema, pulmonary congestion. 

@ Coronary insufficiency. 

@ Syncope. 

@ In some of these disorders, BRONTYL is a useful 
supplement to other therapies. 


Brontyl is a trade mark of Lloyd-Hamol Ltd. 
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Indications 


All forms of 
irritating cough, in 
Colds, Bronchitis, 


* * Smoker's Cough’, 
Pulmonary Tuberculosis, 
Silicosis, and 
chronic pulmonary 
disorders. 


a product of FBA 










A safe, potent antitussive with an entirely new 
chemical basis and well tolerated by both adults 
and children. 

DETIGON is free from undesirable side effects, is not 
habit forming or constipating. 

The antitussive potency of Detigon is equal to that of 
codeine but without its disadvantages. A mild local 
anaesthetic activity fenders Detigon also valuable in 
Tonsillectomy (post-operatively) and in diagnostic and 
therapeutic procedures where suppression of cough is 
necessary or desirable. 


Dosage 

Adults, 15-20 drops 3-4 times daily 

Children, 5-15 drops according to age 3-4 times daily 
Infants, up to 2 years, 5 drops 3-4 times daily. 
DETIGON contains in each ml. 50 mg. of 1-o-chlorphenyl-3- 
dimethylamino-l-phenylpropan-l-ol-hydrochloride. 
Basic N.H.S. Price 10 ml. bottle, 2/-: 50 ml. bottle, 9/4. 





eine 
ot > @ 


* 


Samples and literature on request. 


Sole distributors for Farbenfabriken Bayer A.G. Leverkusen, 
Germany, are Levmedic Ltd., 37/41, Bedford Row, London, 
W.C.1, to whom all communications should be addressed. 
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“Here’s a health 


His Allergy!” 





Effervescent 


Sandosten -tapiets 


BY | SANDOZ 


25 mg. thenalidine tartrate 
0.579 g. calcium lactate 


| 
| 
| 
| 
| : : , Bio 
| anti-allergic, anti-pruritic 
0.794 g. calcium gluconate | 
| 
| 
| 
l 
| 
| 


The | effervescent anti-allergic drink 


Samples upon request 





| Sandoz House 
Sandoz Products Limited | 23 Great Castie Street 


London, W.1 
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Effective and safe treatment 
of Peptic Ulcer 


Pro-Banthine 





BRAND OF PROPANTHELINE BROMIDE 


Pro-Banthine is the standard anticholin- 
ergic drug which, in properly adjusted 
dosage, effectively suppresses gastric 
hypermotility, reduces the volume of 
gastric secretion and encourages healing 
of all types of peptic ulcer. By suppressing 
gastric motility a test dose will help to 
provide a clear X-ray picture for diagnosis. 


ORALLY 

Both PRO-BANTHINE (15 mg.) and PRO- 
BANTHINE with Phenobarbitone (15 mg. 
of each) are available in sugar-coated tablets 
in bottles of 40, 100 and 1,000 tablets. 


PARENTERALLY 

1 c.c. vials containing 30 mg. of PRO- 
BANTHINE as a dry, sterile powder for 
preparation of intramuscular or intravenous 
injections are available in boxes of 6 and 
25 vials. 


HIGH WYCOMESBE, BUCKS. 
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For the prompt 
reduction of 
Fever 

and relief of 


pain in children 


NEW 
PAEDIATRIC 
ANTIPYRETIC 
ANALGESIC 





Presentation: Bottles of 4 fl. oz. and 
40 fl. oz. (Dispensing Pack). 
Basic N.H.S. Price: 
4-o0z. pack, 4/2 ; 40-0z. pack, 30/7 
(exempt from purchase tax) 


Samples and literature on request 




















‘ENERIL,’ a new paediatric elixir, i a 

stable preparation suitable for the 

reduction of fever and pain in children. 

*‘ENERIL’ provides accurate effective 

dosage, in pleasantly-flavoured form 

readily acceptable by children. It does 

not produce gastric irritation. 

Indicated in all conditions where anti- 

pyresis and analgesia are required. 

There are no_ contraindications to 

*‘ENERIL.’ 

Each teaspoonful (4 ml.) contains: 

120 mg. Paracetamol (N-acetyl-p-amino- 

phenol). 

Dosage: Infants under 12 months, 
4 teaspoonful (2 mi.) 

Children 1-4 yrs. } to 1 teaspoonful 

(2-4 ml.) 

4-8 yrs. 1 to 2 teaspoonfuls 

(4-8 ml.) 

8-12 yrs. 2 teaspoonfuls (8 ml.) 

To be given every 4-6 hours or as 

directed by the physician. 


Ref. Jni. Amer. med. Assn. 1955, 160, 1219. 


(Ethical Pharmaceutical Division) 


A Nicholas Product Aspro -WNicholas Ltd. Slough, Bucks, England 
a +) 
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NOW the diuretic 
is ‘SALURIC’ 








“La Femme 
Hydropique ” (The 
Dropsical Woman) 
by Gerard Dou, 
painted in 1665S. 
The original hangs 
in The Louvre. 
Reproduced with 
acknowledgement 
to Archives 
Photographiques, 
Paris 


Dropsy is a single sign but the causes are multiple. 


When oedema is present, whatever the cause, 
*SALURIC’ is the diuretic of choice. ‘SALURIC’ orally, 


replaces mersalyl and all other diuretics. 


SAL U R i Cc (Chlorothiazide) 


Chlorothiazide was discovered and developed How supplied: ‘SALURIC’ (Chlorothiazide) is 
in the Merck Sharp & Dohme Research supplied in 0.5 G. half-scored tablets in bottles 
Laboratories and is manufactured in England of 100 and 500. The United Kingdom N.H.S. 
exclusively by the Merck Sharp & Dohme basic cost of an average week’s treatment for 
Organisation. a patient on maintenance therapy is 3/9d. 

Full information is available on request. ‘Saluric’ is a Regd. Trade Mark. 


MERCK SHARP & DOHME LIMITED, HODDESDON, HERTFORDSHIRE 
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A major advance 

in sex hormone research 
opens up new possibilities 
for oral 


progesterone therapy 


PRIMOLUT 


Powerful oral progestagen 
of unequalled efficacy 
Many times. more active 


than ethisterone 


a 


Original packing containing 30 tablets each of 5 mg nor-ethisterone. 


Schering A.G. Berlin) Germany 


Sole Distributors for the U.K.: 


Pharmethicals (London) Ltd., 20, Gerrard Street, London W1 
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FLETCHERS’ 
Disposable lit p ENEMA 


A MAJOR ADVANCE IN | ENEMA TECHNIQUE 


Easy to administer Saves money 


Saves valuable time Promotes patient comfort 


HULLS TAA 


FLETCHERS'’ Enemais as easy 
to administer as a suppository. 
It is ready for instant use. 
FLETCHERS' Enema saves 
money—there is no rubber 
tubing to perish, no equipment 
to replace, which, with the 
valuable time saved, more than 
offsets the additional cost. 
Because of its small bulk it 
minimizes discomfort for the 
patient. 


FLETCHERS’ ENEMA 


is prescribable on Form E.C.10. 
Basic N.H.S.costis2/-d. per Enema. 





PREPARED BY FLETCHER, FLETCHER & COMPANY, LTD., LONDON, N.7, ENGLAND. Manufacturing Chemists since Hite 
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She’s getting up today 
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British Oxygen equipment and gases... 


Ech ae heaneyea te RAle 
non re-breathing 
valve 


The Ruben valve is unique the outlet 
fotelalal-loailelalt-seslel-1-1om-lehdolaal-haler-ib meoleialale| 
Eoe-SE- Baste Mol mi otolahigelil-1¢Ma-1-)ella-balelal 

The lightweight Ruben offers very low 
fa=3-tE- SE: Calod Wn coll ola -t- bdallaleM-taleM-tel-10la-t-m dal 63 
the patient receives precisely the gas 
mixture delivered by the anaesthetic 
sVolel-ta- Gaeta Mal-Meoal-t- tal oll-t-tdleom ololeh star: tell -1-) 
bdal-ms- Oh A-Beol ol-ta-baleolaR del ol -Beolel-1-1a 41° Madi -1- 0-1 -) 
Wamh eo meelmilith-ea-hi-ceRihe-1a- halla —weoleRdal-Badel ol 1a) 
to British Oxygen Gases Limited, Medical 
olival-slola a Cla-s- 60m 4 4-1-3 Oa cel- le M 1a Jabasel ae E 


Middlesex 


used every day to ease 
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pain and save lives 
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STEROIDS AND THE SKIN ) 
Genacort... for maximum } 
therapeutic effect 
| TOPICAL | | STRENGTH PACK ard 
| Stripe ae base CosT 
HYDROCORTISONE | 0.25% 20 mi. 4/3 | 
LOTION oy | om | os | 
1% | 20m. 12/6 
Genacort (wm “* & 8. 
CREAM 1% 5G. 43 
156. 1073 
THEN 05 % 5G. 2/3 | 
(UNG. HYDROCORT. 1% yt 3 
P, | 15 6. 10/9 
| SYSTEMIC | 
| ee, * _ 
TABLETS PREDNISOLONE B.P. 
| (| Pack Tablets Price 
| Delta- |——— 
im. | me | yt 
- | §00 | £4/0/0 
G enacort om ate Form 
500 | £15/15/0 Giye 
_ $$ Diet! 
mat 
Pack 
© GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE Bask 











ANNOUNCEMENTS A 25 








| 






A TOPICAL SALICYLATE THERAPY WHICH 
INCORPORATES TWO ESSENTIAL FACTORS 








Effective skin The first factor is provided by diethylamine 
penetration salicylate which has been shown to have an 
absorption rate 300-500 times greater than 

methy]! salicylate.* 
The second factor is Glycol salicylate which 
has been shown to have a remarkable affinity 
for lipid tissue ensuring a deposit of salicylate 


Effective absorption 


into lip I d tissue ions, the slow release of which prolongs the action 


| of the quicker acting diethylamine salicylate. 
The local effect of these salicylates is to begin 
their therapeutic action at the site of the lesion. 
By plain inunction, about 80% of the salicylate 


content of the cream is taken up into the body 
and about 60% is excreted in the urine. 


























VASCUTONEX is non-staining, odourless, and 
contains no counter-irritants—its therapeutic 
action depending entirely on the effective 
absorption and anti-rheumatic action of the 
salicylates in the formula. 















INDICATIONS: Fibrositis and pain associated 
with muscular and articular rheumatism and 
all soft tissue pain. 







*(1948) Comptes rend. Soc. de Biol., 142, 819. 





Formula 

Glycol Salicylate... 10% w/w 
Diethylamine Salicylate... 10% w/w 
im a water miscible base. 


Pack: 30 gramme tube. CALMIC LIMITED - Crewe: Crewe 3251-7 
Basic N.H.S. cost: 2/6d. plus P.T. London: 2 Mansfield Street W1 - Langham 8038-9 
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MARMITE 


yeast extract 





in Preventive 
Medicine 


in Restricted 
Diets 
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The prominent part played by diet in 
preventive medicine is now fully recog- 
nised. A well-balanced diet can contribute 
markedly to general good health and, 
conversely, a faulty diet can precipitate 
illness and hinder recovery. Mermite isa 
useful protective food providing the 
important B vitamins in a convenient and 
appetising form. 


In the dietary control of obesity, diabetes 
or other conditions a reduced intake of 
vitamins may lead to complications. Addi- 
tion of Marmite to these restricted diets 
supplements their content of B vitamins 
and adds flavour to meals which are apt to 
be dull and uninteresting. 


MARMITE LIMITED, 35 SEETHING LANE, LONDON, E.C3 


Literature on request 500) 














* Sample available on request 





Manufactured in the laboratories of 


JAMES WOOLLEY SONS & CO. LTD., VICTORIA BRIDGE, MANCHESTER, 3 


A COMBINATION OF SULPHONAMIDES 
WITH PENICILLIN & CERTAIN VITAMINS 
OF THE ‘*B’? GROUP FOR ORAL USE 


‘Batrillin’ is of value in the treatment of pneumonia, 
urethritis, otitis media, mastoiditis, tonsillitis, 
sinusitis, scarlet fever, gonorrhoea and intra-uterine 
infections which may involve a wide range of 
organisms. 

‘Batrillin’ may also be used prophylactically prior 
to many minor surgical operations. 


FORMULA: Sulphadimidine B.P. 0:0925G 
Sulphamerazine B.P.C. 0:0925G 
Sulphadiazine B.P. 0:065G 
Nicotinamide B.P. 10 mgms. 
Aneurine Hydrochloride B.P. 1.5 mgms. 
Penicillin B.P. 100,000 units 


[room } [sx] [Ls] 


Associated with J. C. Arnfield & Sons Ltd., Stockport 
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OUABAINE ARNAUD 


A most rapidly acting, non accumulating strophanthus glycoside. 
Kept as International Standard in National Institute 
for Medical Research, London. 


FORMS 


TABLETS :2.5mg (1/24gr.) Bottles of 40 and dispensing 
packs of 200 


AMPOULES: 0.25 mg (1/240 gr.) For intravenous injection. 
(Boxes of 6) 





Samples and literature on request. Exempt from Purchase Tax. 


LABORATORY NATIVELLE Ltd. 
74-77 White Lion St., LONDON, N.1 18-19 Temple Bar, DUBLIN 

















... a medical problem 
.. the prescribable answer 


write SELSUN z. 


(SELENIUM SULPHIDE, ABBOTT) 


NTs ta E 


’ 


Obbott LABORATORIES LIMITED - 8 BAKER STREET LONDON - W.1 
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- promotes rapid healing. It is innocuous to 





Ambulatory treatment 
of the ulcerated leg... 


Of proved success in pressure bandaging 
Lestreflex Diachylon Bandage alleviates pain, 








DALMAS 
UStiC piacHYLO YT 
BANDAGE #* 


newly formed tissues and leucocytes and can be 
used on sensitive patients with minimal risk of plaster 
idiosyncrasy. 


LESTREFLEX exasric piacny.on BANDAGE 


Fully spread or ventilated spread. 3° and 4” width x 3 yards, Available on E.C.10. 


DALZOBAND zinc pasre 











No. 2: Zinc Paste Medicament. 
BA NDA G E No. 2x: Extra moist. 
No. 3: Zinc Paste and ichthammol 2%. 
No. 3x: Extra moist. 
; No. 3EM : Extra soft. 
penned — = No. 4: Zinc Paste with urethane 2% 
oe aa pa and ichthammol 2%. 
ready for wt No.5: Zinc Paste with urethane 2% 
“4 and calamine 5.75%. 
rt Be yg No.6: Zinc Paste with coaltar 3%. 
weor. Formulations No. 6x: Extra moist. 
to meet all skin No. 20: Zinc Paste with lodochlorhydroxy 
‘ conditions asso- quinoline 1%, 
oki oe ae ciated with varicose The above bandages (except No. 20) 
‘ / ulcer, available on E.C.10. @ 


Samples and literature from DALMAS LTD., JUNIOR STREET, LEICESTER 





A practical reference manual on 


contraception 
available free to all doctors 
modern 
: The Report of the Royal Commission on Population (1949) 
contraceptive States: 
“*... there is nothing inherently wrong in the use of 
techni que mechanical methods of contraception... public policy 


should be based on acceptance of voluntary parent- 
hood and contraception.” 
These words give authoritative support to the use of con- 
ception control methods as a means of planning the size 
of the family. 
MODERN CONTRACEPTIVE TECHNIQUE presents 
a concise and compact survey of methods commonly used. 
There are notes on methods which have medical approval, 
and also on others which are medically contra-indicated. 


I TO GET YOUR COPY 


write “Modern Contraceptive 
| Technique” and ‘Planned panned families 
f Families” on your letterhead 
and post it to the address 
below. 


For the use of patients 
PLANNED FAMILIES explains 
contraceptive techniques in non- 
technical terms. Any number of 
‘copies will be supplied to doctors 
for distribution to their patients. 








Ne 


LONDON RUBBER CO. LTD., Department 306, HALL LANE, LONDON, E.4 
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uy know 
that BENGUE’S BALSAM 


 teine oplimum pe 0 


do Yo 










Speedy analgesia and decongestion inv 
MUSCULAR PAIN & FIBROSITIS 2 


arc Basic N.H.S. Cost Menthol 20°, 
1/94. oz. Methyl Salicylate 20°, 


ex Dispensing Pack. in Lanoline Excipient 















Dandruff (seborrhoeic dermatitis of the scalp) is a medical 
problem which you can treat effectively. Your prescription 
for SELSUN can give patients lasting relief from 
dandruff—-quickly, easily and economically. 
Just a few SELSUN applications relieve itching, burning and 
scaling symptoms. SELSUN is available, with complete directions 
for use in 2 fl. oz. and 4 fl. oz. bottles. 

. .. the prescribable answer write +y E L g U hy Regd. 

(SELENIUM SULPHIDE, ABBOTT) 


Obtott LABORATORIES LIMITED 8 BAKER STREET ~ i.inw.N * W.1 
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How do YOO tackle flat foot? 


. . « do you prescribe an external wedge on the shoes? 





BUT the wedges soon wear away; and very 
often the child is made to feel self-conscious 
because his shoes look different from other 
children’s. 

Surely it’s more logical to have a wedge built-in 
between the inner and outer sole—invisible, and 
completely unaffected by wear or repair of the 
shoe. That is how Start-rite INNERAZE shoes 
are made; why they are the only practical 
solution to this problem. 
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Information from Mr. W. 7. Peake, James Southall & Co. Lid., 


Crome Road, Norwich. 








Invisible Wedge Shoes by START-RITE 


(who make the finest children’s shoes of all types) 


Inneraze Shoes are supplied only against medical prescription 
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NEPENTHE 


THE SAFEST AND BEST PREPARATION OF OPIUM 


Nepenthe holds pride of place among the many pre- 
parations of Opium produced over the last 100 years. 
Containing all the constituents of Opium, it does not 
cause the usual unpleasant after-effects associated with 





AUTOMATIC 
INJECTOR 







Most routine injections are included 


in the Ampin range and meet all 4 
LFF wear 


official requirements for hospital 
or general practice. 


this drug and is effective over long periods. It can be No wasted time FOR 
prescribed with complete confidence. Ne syringe needed 
Packed in 2-, 4-, 8- and 16-oz. bottles and for injection wd “ THE G.P. 


in 4-0z. rubber-capped bottles, sterile, ready for use. 
TONALIX A tonic restorative highly valued in the 
treatment of devitalised conditions. 

MIST. TUSSINFANS A reliable, palatable, and 







No separ:te needle 
Nosolutionto 
prepare 

Nothing to 


AMPINS 
of 


ffecti binati f f fi assemble 
nercotkeandecceptabeetothesoug Nothing to ERGOMETRINE 
sterilis 


SEDRESOL OINTMENT It possesses antiseptic, 
sedative and healing properties, and is particularly 
indicated. in cutaneous affections. 

SYROTUS Ap effective combination of expectorants 








QUICK SURE and SAFE 
even under the worst conditions 


prepared for children, pleasantly flavoured with cherry. ly 
SYRUP. PECTORALIS RUB. A Cough Linctus (4 OBTAINABLE FROM 
— will be found excellent in treating persistent CHEMISTS 
coughs. 
LOTIO ZINC. SEDATIVA A permanent suspension A PRODUCT OF 
A oe | Givided zinc oxide, incorporating the cooling pad 
effect of ether. 

Samples and literature sent on request CuxSon 9 G é @. a td. 
FERRIS & CO. LTD. - BRISTOL | o.icpuRY BIRMINGHAM 


Telephone: 94314/5 Telegrams: FERRIS, BRISTOL 








Phone: BROadweli 1355 
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OINTMENT 2 07z., 18 0z., (once or twice daily) 
CAPSULES 20, 90, 500 (one daily on rising) 
LIQUID 2 dram (for infants. Three to six drops 


daily) 
Standardised 


ESSENTIAL FATTY 
ACIDS 


of high purity and 
Biological Activity 
















ECZEMAS FURUNCULOSIS 
VARICOSE ULCERS AND 
DERMATITIS 
WOUND AND FISSURE HEALING 
Often Helpful in PSORIASIS 


Recent statements in connection with blood -cholesterol 
inhibition by essential fatty acids, support our earlier claims 
that dietetic deficiency of the e.f.a. underlies many skin 
conditions. This fact provides a reason for the already 
gga efficacy of * F99” in ahigh proportion of cases. It 

as been shown beyond doubt that the integrity of the skin 
depends upon the presence of the essential fatty acids. Both 
capsules and ointment should be used. Literature on request. 


INTERNATIONAL LABORATORIES LTD., Dept. P.R.2, 205 HOOK ROAD, CHESSINGTON, SUF.REY 
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(SELENIUM SULPHIDE, ABBOTT) 
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QbGott vasoraronies uimiteD - 8 BAKER STREET - LONDON - w.1 
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ROYAL FREE 
HOSPITAL SCHOOL 
OF MEDICINE 


Graduates of the School are invited to apply 
for the CHARLOTTE BROWN PRIZE of £40 
for an essay or published paper on a clinical 
research project carried out by the applicant. 
Graduates of the School who have registered 
within ten years of Ist May, 1959, are 
invited to apply for (a) the A. B. 
CUNNING PRIZES of the value of £30 and 
£20 for an essay of approximately 10,000 
words on the subject of ‘* Diet and 
Obesity "’; (b) the FLORENCE STONEY 
PRIZE of £25 for an essay or published 
paper on the applicant's research work in 
connection with cancer. Closing date 
Ist May, 1959, 
Details of these competitions may be 
obtained from the Secretary, 8 Hunter 
Street, London, W.C.1, 




















‘A splendid 
nightcap 
and it’s 
nourishing too!’ 










Bourn-vita is made 
from malt, milk, sugar, 
cocoa and eggs 







sleep sweeter 


BOURN-VITA : 


made by CADBURYS 





















BINDING CASES 


Binding cases for Volume 181 (July to December 1958) 
y%& and previous volumes are now available in green cloth 
with gilt lettering, price 6s. each, post free. 


The cases are made to hold six copies of the journal 
% after the advertisement pages have been removed; they 


are not self-binding. 


Alternatively, subscribers’ copies can be bound at an 


%* inclusive charge of 15s. 


per volume; this includes the 


cost of the binding case and return postage. 


e The Index to Volume 181 (July to December 1958) 
will be sent to all subscribers with the January 1959 issue. 


Send your order, with remittance, to: 


The Bookbinding Department 
THE PRACTITIONER 


5 BENTINCK STREET, LONDON, W.1 
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| CARNEGIES_ PHARMACEUTICALS 






CARNEGIES 


ASTHMA 23D 


CONTAINING A NEW POTENT 
| ANTI - INFLAMMATORY AGENT 
| Sodium Caffeine -a- naphthyl Acetate 
(Pat. applied for) 


The 


| This new substance rapidly reduces formalin- 

| induced oedema to normal. It appears — 

| it is this property which quickly terminates the 

‘DEGRANOL’F acute po 9g The pommaieenents and dysp- 

| noea pass off rapidly: the sputum loosens and 

MANNOMUSTINE (B.C.M) __iiquefies so that expectoration is easy and 

| relatively painless. Asthma 23-D will be 

| found equally valuable in the treament of 

| acuteand chronic cases with or without emphy- 

sema. Samples for clinical trial will be gladly 
sent on request. 





in the treatment of 
malignant disease 





*‘DEGRANOL/’ is of extremely low 
toxicity and is remarkably free 
from side effects. 


Administration 

*‘DEGRANOL/’ is available in 50 mg. 
ampoules and is administered by 
intravenous injection. 


Form E.C.10 


& ‘DEGRANOL/’ is a new cytostatic } 
agent first prepared by } E ' : 
ach 500 mg. Tablet contains 
Prof. L. Vargha of Hungary : 
) Composition New Potent Non- Sodi — Ao ae ine-a- 
toxic anti- nap thy cetate 
phd ee on epee | inflammatory agent 17.5 mg. 
y-D-mannitol- Ephedrine HCl B.P. 
dihydrochloride. — | Broncho-dilators 4 mn _ ee 
Indications } : _ Theophylline B.P. 25 mg. 
| Respiratory Dried Extract of 
STEELE? tee eakead ney Stimulant Belladonna B.P. 7.5 
mg. 
favourable resultsin the treatment | Plain Muscle Relaxant Papaverine HCl BP. 
of malignant disease of the - 5 mg. . 
haemopoietic and lymphatic systems. _| Analgesic Phenacetin B.P. 75 mg. 
‘ ow aga thes yma eelpea | Presentation: Tubes of 30 tablets 
5 prevent tumour cells from being | Prescription Pack of 250 tablets 
“ spread by the operation. Prescribable on 
} 
! 





For full information, literature, references etc. apply to the eS 

sole U.K. distributors for CHINOIN, BUDAPEST. = 

LEDA CHEMICALS LIMITED Made by 

(Pharmaceutical Division) - P.O. Box 500 - Berk House CARNEGIES of WELWYN Ltd. 
Portman Square - W1 - Telephone: Hunter 6688 MANUFACTURERS OF FINE CHEMICALS 


“TREE OF LIFE" 


ARCO TRADE MARE 


Supplies obtainable from the above or through the usual ESTABLISHED !911 
distributive channels. 
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Squibb Tetracycline Metaphosphate Mixture + Nystatin 


E. R. SQUIBB & SONS LTD. Ky 
17/18 OLD BOND STREET, LONDON W.1.~ 


Nystatin . . . first tested and clinically confirmed by Squibb 


FOR 
VICTORY 
OVER 
RESPIRATORY 
INFECTIONS 


faster, higher initial 

tetracycline blood levels 

added protection against 

monilial overgrowth and its 

possible complications 

unsurpassed range of 

effectiveness against the ° 


commonly encountered pathogens 7 


MYSTECLIN-V CAPSULES 
(TETRACYCLINE METAPHOSPHATE 
MIXTURE EQUIVALENT TO 250 MG 
TETRACYCLINE HYDROCHLORIDE 
AND 250,000 UNITS NYSTATIN) 
BOTTLES OF {2 and 100. 
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The minor 


traumatic emergency 


Tripping over the mat or falling up a stair often results 

in strains and sprains which respond satisfactorily to 

supportive treatment with Elastoplast elastic adhesive porous 
bandages. All Elastoplast bandages are porous so that while 
providing firm elastic support with the desired amount of stretch 
and regain they also permit evaporation of sweat. In order to 
minimise rucking of bandages and soiling of stockings the adhesive 
is not spread to the fluffy edges of the bandage. Elastoplast elastic 
adhesive porous bandages are available in 3-yard lengths and 

2”, 24”, 3” and 4” widths. Prescribable on Form E.C.10. 


Elastoplast 


RADE MARK 


ELASTIC ADHESIVE BANDAGES (Porous) B.P.C. 


SMITH & NEPHEW LIMITED: WELWYN GARDEN CITY: HERTS 











INDICATIONS: 


Middle-aged or elderly people who are debilitated or 
“run down.” 

Preparation for and recovery from planned surgery. 
Convalescent patients. Premature infants. The child or 
adolescent who is under weight. Anorexia. Asthenia. 
Malnutrition. Wasting diseases. 








“ANABC 
LLOY 











iho just doesn’t get well 


Anabolex, 


the protein-anabolizing, non-virilizing steroid 


—a return of appetite 
PROMOTES —an increase in weight 
—a sense of well-being 


PATIENTS who are run down or who are recovering from 
illness frequently suffer from faulty protein metabolism. 
They are in negative nitrogen balance. Protein, in effect, is 
being broken down and lost faster than it is being built up. 

Anabolex (androstanolone) restores the physiological 
balance. Many clinical trials have shown that, following the 
administration of Anabolex, there is an immediate return of 
the body’s capacity to build up protein. The patient feels 
better, eats better and gains weight. 

Here, then, is a physiological “tonic” with a wide 
therapeutic range. The weakness, lassitude, lack of energy 
and interest associated with many pathological states may 
be rapidly overcome by the administration of Anabolex. 

Anabolex can be safely given to patients of all ages and 
both sexes; in therapeutic doses, its virilizing properties are 
almost negligible. The only known contra-indication is 
prostatic carcinoma. 








~FT_22 
— eo) oe PRESENTATION: In 

vials of 25 and 100 tablets, 

each tablet containing 

25 mg. Androstanolone. 
nabolex can be prescribed 

on Form E.C. 10. Basic 

N.A.S. price 20/- and 70]/-. 





“ANABOLEX” is a registered trade mark of 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1 
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DAP TAAZO.LE 





in intractable pain 


Since its introduction over two years 
ago, ‘ DAPTAZOLE’ Brand of Ami- 
phenazole has become firmly estab- 
lished as an adjunct to morphine in the 
treatment of intractable pain. 


* DAPTAZOLE’ does not appreciably 
diminish the analgesic action of mor- 
phine, but shows a marked and lasting 
antagonism to the respiratory and 
narcotic depression. 


A report on ‘DAPTAZOLE’ con- 
cerns the treatment of 127 cases of the 
terminal stages of carcinoma with 
severely painful lesions. Large doses 
of morphine were given with ‘DAPTA- 
ZOLE’ and total relief of the pain 
was achieved in almost all cases. 


*“DAPTAZOLE’ for concurrent use 
with morphine is available in the 
following packs: 


‘DAPTAZOLE’ for Injection 
30 mg. vials in boxes of 6 and 25. 
150 mg. vials packed singly. 


‘DAPTAZOLE’ tablets for oral use 
20 mg. tablets in bottles of 100. 


REFERENCES 

. (1955), Nature, 175, 388 

. (1956), B.M.J., 1, 142 

. (1955), B.M.J., 1, 1367 

. Annotation (1956), B.M.J., 1, 161 

. (1956), Schweizerische Medizinische 
Wochenschrift, 38, 1100 

6. (1957), Practitioner, 179, 1071 
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Literature is available on request. 


ANicholes Prout £&SPro - Nicholas Ltd. Slough, Bucks, England 
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(Ethical Pharmaceutical Division) 























To aid the Physician’s responsibility in planned parenthood 


Ortho-Gynol Set 


containing: ORTHO-GYNOL Vaginal Jelly 
ORTHO Diaphragm 
ORTHO Diaphragm Introducer 





Ortho Pharmaceutical Limited 
High Wycombe >» England 
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in acute, chronic and 


allergic rhinitis 


Vasocort 
Spraypak ; 


Vy 





The safe, effective treatment — 


Hydrocortisone 


VASOCORT SPRAYPAK 


—for the reduction of inflammation contains: hydrocortisone 
alcohol - - - 002% 


phenylephrine 
2 decongestants hydrochloride - - 0.125% 


*Paredrinex’ (p-hydroxyam- 
for rapid and prolonged relief from nasa! blockage phetamine hydrobromide) 0-5% 


@) Smith Kline & French Laboratories Ltd, Coldharbour Lane, London SES 


VO:PAI9 (Col) *Vasocort® & ‘Paredrinex’ are trade marks 









PREDSOL EYE/EAR DROPS | 


« 


Load a4 e)-je) & the most soluble prednisteroid 


TRADE MARK 
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When you examine 


TAMDAX 


please note... 













Fine surgical cotton forms the Tampax tampon—the kind a surgeon 
might use for a surgical dressing. Its contact with the resilient stratified 
squamous epithelium of the vaginal canal 
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se note a'so 


ever protectingly moistened 
Plea ; ; nina 9 “” 
gy it is for by its own transudate and by uterine secretion—is altogether gentle and 
ow easy ws 
patients to non-irritant. 


insert. Yet its superior absorbency affords a safe margin of protection without 


bulky packing—compression of the tampon permitting easy insertion, 
and flat expansion conforming it to the vaginal cross-section. Indeed, 





sitive tts wick 


How pon absorbing so comfortable is Tampax in situ, (when correctly placed well within 
= og the introitus) that the user is hardly aware of its presence. 
: How dainty nts re Designed by a physician, Tampax is supplied in two absorbencies 
— (Regular and Super) to meet individual requirements. Its central 
2 How welt itis idual stitching precludes the possibility of disintegration, and its positive 
5 adapted tot _ “wick” action prevents any blocking of the flow. 


The comfort, convenience, and freedom it affords your patients 
can reflect your own judgment as to the hygienic superiority of 
this internal form of menstrual protection. 

Have you examined Tampax recently 7 
Professional samples and literature 
will gladly be supplied by 

Medical Department, Tampax Limited, 
Belvue Road, Northolt, Greenford, Middlesex. 


Tampax provides better physical management 
of menstrual hygiene 
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Some minutes after applica- 
tion the skin becomes flushed 
and there is a comforting feel- 
ing of warmth which persists 
for many hours. 


RIU}B IR} MJEIN|T 





Rubriment relieves pain in 
such conditions as muscular 
rheumatism, fibrositis, strains 
and sprains. 





A new long-acting rubefacient— 


safe and effective 


RUBRIMENT containsa new substance, the 
benzyl ester of nicotinic acid, which gives a long- 
lasting rubefacient effect. Experimental studies 
have shown that even after prolonged and re- 
peated application no damage or irritation to 
the skin structure was caused. 

Ten minutes after application there is a feel- 
ing of warmth and the area becomes flushed. 


This redness is due to the dilation of the small 
cutaneous blood-vessels. Clinical reports have 
been received of the efficacy of Rubriment for 
relief in such conditions as muscular rheuma- 
tism, lumbago, fibrositis, strains and sprains. 
The immediate and prolonged vasodilatory 
action of Rubriment also provides relief for 
unbroken chilblains. 





Available in two forms Rubriment (2.5%, 
nicotinic acid benzyl ester and 0.1% Capsicin) 
is available either as a cream or as a liniment, 
both of which are non-greasy. 

The cream is rapidly absorbed and needs 





only gentle application. It is supplied in tubes 
of 20 g. (approx.). Basic price to N.H.S., 2/2d. 
The liniment lends itself to massage, if this 
is required. It is supplied in bottles of 2 fl. ozs. 
(approx.). Basic price to N.H.S., 3/-. 








Directions for use One application per day has 
been found to be effective for the majority of 
patients, though a fresh application may be made, 


PHARMACEUTICAL DIVISION 





if necessary, at more frequent intervals. Rubriment 
is not advertised to the public and can be pre 
scribed on E.C.10. 


RUBRIMENT Horlicks Limited 


SLOUGH BUCKINGHAMSHIRE 
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Relief for the asthmatic child 





i UNIQUE BUFFERED THEOPHYLLINE SYRUP 
| | Relief from the apprehension and acute distress of 


an asthmatic attack is provided by ‘ ENGLATE.’ 
In almost al! cases gastrointestinal disturbance is 
entirely absent. The combination of theophylline 
sodium with glycine permits full and effective 
therapeutic activity and by reducing gastric pre- 
| cipitation of theophylline enables larger doses to 
‘ be prescribed. 


Ee NW G i. AT E 


Trade Mark Theaphylline Sodium Glycinate 


| 
SYRUP (containing 120 mg. of theo- 
phylline sodium glycinate per 4 ml.) 
Saunt dli I for children up to 12 years. Available 
‘amples and literature w! in bottles of 8 fluid ounces. 


lad! t quest re enn 

ay eee ae CABLETS (300 mg. of theophylline 
sodium glycinate). Available in bottles 
of 50 and 500. 






(Ethical Pharmaceutical Division) 


A Nicholas Product Aspro -Wicholas Ltd. Slough, Bucks, England 
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| ENTIRELY NEW APPROACH 





CHRONIC 

RHEUMATIC DISEASES 
INVOLVE BOTH 
MUSCLES AND JOINTS 


CODELPRON E 


(Multiple Compressed Tablets, Buffered Prednisolone with Meprobamate) 


relieves BOTH joint inflammation and muscle spasm 


la 


Ss : 





‘Codelprone’ gives rapid relief from joint pain 
and stiffness, shortens the period of disability, 
and may reduce the incidence of permanent 
crippling deformity. Since ‘Codelprone’ con- 
tains both prednisolone and meprobamate it 
represents an entirely new approach to the 
treatment of chronic inflammatory diseases 
of muscle, tendons and joints. 

Some Indications : 
Rheumatoid arthritis, ankylosing spondylitis, 
osteoarthritis, synovitis, tenosynovitis, acute 
and chronic fibrositis, and certain allergic 
diseases where a prolonged, low dose of a 
steroid is required. 





Composition 

Each multiple compressed tablet contains: 
prednisolone 2mg., meprobamate 200mg. 
dried aluminium hydroxide gel 200 mg. 


4 
i 4 
i # 


Literature gladly supplied on request. 


The basic N.H.S. cost of 21 tablets (average week:’s maintenance therapy) is 15/2d. 


MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS. 
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Bellergal Retard blocks the passage 
of excessive stimuli from psyche to soma 
via the autonomic nervous system. 


Bellergal Retard 


BY 


1 tablet 
night and morning 
for 


continuous control 


0.2 mg. total alkaloids of belladonna 
0.6 mg. Ergotamine Tartrate B.P. 
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40 mg. Phenobarbitone B.P. 
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SANDOZ 


Ergotamine and belladonna suppress 

the peripheral effects of overstimulation 
of both sympathetic and parasympathetic 
divisions. At the same time 

central sedation with phenobarbitone 
renders the patient less reactive 

to mental and emotional stimuli. 


Bellergal Retard acts at different levels 
(central and peripheral) to control 

the somatic manifestations 

of mental and emotional stress. 

Bellergal Retard “cuts the lines 

of communication” between psyche and soma 
in psychosomatic disorders. 





Sandoz Products Limited 


ee ee 


Sandoz House 
23 Great Castie Street 


London, W.1 














He doesn't know it gives faster, higher blood levels 





| But he does know it tastes good 


| 


ACHROMYCIN V 


SYRUP PEDIATRIC DROPS AQUEOUS 

Each teaspoontul (5cc.) contains Each cc. contains 100 mg. tetracy- 
125 mg. tetracycline. ately Smg.perdrop. 
Bottles of 2 fi. oz. and 16 fil. oz. Plastic dropper-type bottle of 10 cc. 


cline—approxin 


LEDERLE LABORATORIES DIVISION 





wanamid OF GREAT BRITAIN LTD., London, W.C.2 


a new, effective treatment 11 ide 


Fen 


Fentazin is remarkably effective for the treatment of a wide range 





of psychiatric disorders. Fentazin is five times more active than | 
chlorpromazine, and is effective in proportionately smaller dosage. 

Side-effects are greatly reduced: indeed, Fentazin in recom- j 
mended dosage produces virtually no side-effects. f an 


Because it is so safe, Fentazin may be used for the routine manage- 
ment of anxiety and tension states. Because it is so active, it is 
effective in even severe psychoses. Fentazin safely spans the field 


from anxiety to schizophrenia. Fentazin tablets contain 2 mg., 


4 mg., or 8 mg. perphenazine. Supplied in bottles of 50 and 500 


tablets of each strength. Fentazin Injection contains 5 mg. per- 


phenazine in each c.c., supplied in boxes of 5 x 1 c.c. ampoules. 


ALLEN & HANBURYS LTD LONDON : H 





nide range of psychiatric disorders 


AZin 
broad-span effectiveness 


effective in anxiety and tension states 
jective in nausea and vomiting 
ecffective in psychoneuroses 


e effective in psychoses 
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Se Fe oO RA er T Fiotexin promptly produces bactericidal 


blood levels far in excess of those 


achieved by other oral antibiotics 


ed i fea a i ban T ee te T Biotexin maintains bactericidal 


concentrations in the blood 


longer than other oral antibiotics 
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New manufacturing technique brings 


significant increase* 
in initial acid adsorption 


INTRODUCING 


Rapid adsorption of gastric hydrochloric 
acid is accepted as the most effective 
method of obtaining relief in peptic ulcer 
pain, 


* In two minutes a single teaspoonful 
(3.5 mls.) of DROXALIN GEL will 
neutralise 50 mis. of N/10 HCI. This is 
several times the speed of acid adsorbents 
prepared by usual methods. 







DROXALIN GEL 


Using the well established Droxalin for- 
mulation a new and exclusive manu- 
facturing technique has produced in 
DROXALIN GEL an antacid possessing 
this significant increase in initial acid 
adsorption. The advantages of quicker 
acting DROXALIN GEL in peptic ulcer 
therapy and hyperacidity will be readily 
recognised. The palatability of Droxalin 
Tablets is achieved. 














ACID ADSORBENT 
Droxalin palatability in liquid form 





ACTIVE INGREDIENTS 
Each teaspoonful (3.5 mis.) contains 
60 grains Aluminium Hydroxide Gel 
B.P. (equivalent to 5 grains Dried 
Aluminium Hydroxide Gel B.P.) and | ary- 
5 grains Magnesium Trisilicate B.P. 








DOSAGE 
One or two teaspoonfuls one half- 


hour after meals, Repeat as necess- 


PACKS AND PRICE 
DROXALIN GEL is availabie in 
8 oz. and 80 oz. bottles. Prescribable 
on €.C.10. Basic N.H.S. 
1/10d. per 6 oz. bottle. 


cost 





CLINICAL TRIAL SAMPLES ON REQUEST TO SCOTT & TURNER LTD. NEWCASTLE UPON TYNE 
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The Bennett Quads of Stepney 


The excellent progress made by these lovely 

babies, the eighth set of Quads reared to date on 
Cow & Gate, again highlights the value of our wide 
range of specialized Infant Foods. 

The Bennett Quads, who were born in the 

East End Maternity Hospital, Stepney, London, 

on the 14th of December, 1957, were started on 
Cow & Gate Frailac, progressed to Half Cream 
and are now thriving on Full Cream Cow & Gate 


supplemented by Cow & Gate Cereal Food. 


For the abnormal birth, as for the normal baby, 
Cow & Gate Infant Foods still stand supreme. 

A copy of our Medical Handbook giving a list of 
our products with their formule and dietary 
indications can be obtained on application to :— 
The Medical and Research Department, 


Cow & Gate Ltd., Guildford, Surrey. 


COW é GATE MILK FOODS 








Surrey 
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SILBEPHYLLINE 


AN IMPROVED THEOPHYLLINE THERAPY 







SILBEPHYLLINE introduces several important 
advances over conventional aminophylline therapy: 





ADVANTAGES: 






f Intramuscular injec- 
tions are PAINLESS. 






2 Tablets do not pro- 
duce nausea or gastric 
irritation. 





3 Suppositories do NoT 
give rise to proctitis. 






SILBEPHYLLINE 
is a derivative of theophylline which has a 
therapeutic activity comparable with amino- 
phylline, but without unpleasant side effects. 


INDICATIONS: Left ventricular failure. 
Congestive cardiac failure. 
Bronchial asthma. 


PACKINGS: Ampoules: boxes of 6 and 50. 
Suppositories: boxes of 6 and 50. 
Tablets: packs of 24 and 100. 


Samples and literature available on request. 


SILTEN LTDO-SILTEN HOUSE-HATFIELD- HERTS Hatfield 30/2 
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The use of MERCLORAN*, a potent 
mercurial diuretic for oral administration, 
greatly simplifies the problem of maintaining cardiac 
Patients in the oedema-free state. Well-tolerated 
with no loss of effectiveness on continued 
usage, small doses of MERCLORAN given 
throughout the day maintain a steady 
water and electrolyte balance. 





to relieve the burden of 


excess fluid 





MERCLORAN 
EMPLET S* (enteric coated tablets) 
(Chlormerodrin N.N.R.) 

In bottles of 25 and 250 
also MERCARDAN* for 


. Parenteral use 
* Trade Mark 








co PARKE, DAVIS & COMPANY LTD. (Inc U.S.A.), HOUNSLOW * MIDDX Tel: Hounslow 236! 
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’ Only Nulacin 
provides 
intragastric 
milk-alkali 
drip therapy 
for the 
ambulatory 
patient 


**In view of the ineffectiveness of most of 
the tableted antacids, the milk alkali 

tablet (Nulacin) would appear to be the 
antacid of choice for ambulatory therapy.?: 


(Medical Times 1958, 1, 74) 








NULACIN TABLETS have been 
developed so that when allowed to 
dissolve slowly in the mouth, they 
give continuous milk-alkali drip 
therapy and provide a treatment of 
peptic ulcer and other conditions 
associated with hyperacidity. The 
effectiveness of Nulacin therapy has 
been established by clinical work in 
many countries. The following are 
a few references to the literature: 
Antacids. The Practitioner, 

January 1957, 178: 43 

Antacids in Peptic Ulcer. The 
Practitioner, January 1956, 176: 103 
Recent Advances in the Ulcerative 
Diseases of the Gastrointestinal 
Tract. Amer. J. Gastro., 

December 1956, 26: 665 
Ambulatory Continuous Drip 
Method in the Treatment of 

Peptic Ulcer. Amer. J. Dig. Dis., 
March 1955, 22: 67-71 
Management of Peptic Ulceration 
in General Practice. Med. World, 
December 1954, 81: 591-601 
Clinical Investigation into the 
Actionof Antacids. The Practitioner, 
July 1954, 173: 46 

Further Studies on the Reduction 
of Gastric Acidity. Brit. Med. J., 
23rd January 1954, 1: 183-184 
Control of Gastric Acidity by a 
New Way of Antacid 
Administration. J. Lab. & Clin. 
Med., 1953, 42: 955 

The Effect on Gastric Acidity of 
“Nulacin” Tablets. Med. J. Aust., 
28th November 1953, 2: 823-824 
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Nulacin tablets 
have no B.P. 
equivalent and 
have been 





classified in 





categories 3 & 4 








by the Joint 
Committee on 









































Prescribing. 
The basic 
N.H.S. price of 
the 25 tablet 











Gasrarc Anacrsis 


tube is 2/-. 








Further information is available from: 
HORLICKS LTD., PHARMACEUTICAL DIVISION, SLOUGH, BUCKS. 
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SEBODERM 
masters DANDRUFF 


Seboderm contains 15.6% 
CetrimideB.P., recently described 
as perhaps the most valuable 
addition to dandruff therapy. 
Leaves the scalp free from 
irritation and the hair soft, silky 
and clean. A once-weekly 
treatment is normally sufficient 
to ensure control. Seboderm 

is free from any form of irritant 
and is therefore valuable and 
effective in both simple dandruff 


and seborrhoeic dermatitis. 





A most valuable addition to DANDRUFF THERAPY 


Professional sample will be gladly sent on request 


PRIORY LABORATORIES LTD. 


PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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For loo: 
head or 
tracheiti: 
measles, 
sinusitis 





— 








A. H. 
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Introducing 





ROBITUSSIN® 


Anti-Tussive 


Expectorant 


| 
| 
| 





Robins’ new anti-tussive expectorant offers 
| an efficient and rational treatment of clinical 
koran in the control of cough. Robi- 
|} tussin is pleasant to take by adults and 
) 


children, and is free from side effects and 

| gastric disturbances. In cases where other 
drugs are included in the treatment to meet 
special conditions, Robitussin has a wide 
| range of compatability. 


INDICATIONS 

For loosening unproductive cough in acute 
head or chest colds, bronchitis, laryngitis, 
tracheitis, pharyngitis, pertussis, influenza, 
measles, tuberculosis, chronic paranasal 
sinusitis and * smoker’s cough.” 





FORMULA: Each 5 ml. (teaspoonful) contains 
Glyceryl Guaiacolate 100 mg. 
Desoxyephedrine 

hydrochloride 1 mg. 


(in a palatable syrup) 


Available in 4 oz. bottles. 


Literature will gladlv be sent on request. 


A. H. co. LTD. 


5 FENCHURCH STREET, LONDON, E.C.3 
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Ye CIL-K’ 


PAEDIATRIC 


This new paediatric syrup of ‘V-Cil-K’ gives even the youngest 
patient convenient aud decisive penicillin therapy. Each 5 cc. 
contains 125 mg. penicillin V potassium — the most effective oral 
penicillin yet developed. Peak levels are attained within 
30 minutes, from 2 syrup so pleasantly flavoured that regular 
dosage is assured. 

The dose is } to 1 teaspoonful four times daily. 


Available in bottles to make 30 cc. and 60 cc., each with a 


5 cc. plastic spoon. 














ELI LILLY AND COMPANY LIMITED - BASINGSTOKE - ENGLAND 











Ee 





ANNOUNCEMENTS A 


wr 
ls 











ay 
rd 


Combizym 


Increased 
Fat Tolerance 


by means of 


Multivalent Digestive 
Enzym-Preparation 


ombi zym 


Liver 
Gall 
Pancreas 


are available for the doctor's use 
through the firm of 


ROBERTS &CO. 
76 New Bond Stree, LONDON W1 


Literature and medica! samples 
on request 


LUITPOLD-WERK MUNICH 25 Increase of the esterified fatty 
acids in the serum after fat intake 
(0,5 gr. butter/kg) 


Western Germany 
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Dosulfin’ 


a long-acting 

mixed Sulphonamide 
with the following 
advantages 


Long dosage intervals 


> Undisturbed nights 
Undisturbed 
Nights 

Low dosage 


Further details on request 


PWEUE ILS J 
Tablets 0.75 g. 
Containers of 
12 and 100 
Syrup 10% 
(with measure) 


Bottles 50 ml. 


® Regd. Trade Mark 

Dosulfin consists of 

equal parts of 

Sulphaproxyline and . . 

italiadiiaibittie Geigy Pharmaceutical Company Ltd. | 
Manchester 23 PH.(2he 
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— British Encyclopaedia of Medical Practice, 6, 407 
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BY SANDOZ 


| rapid digitalisation 
( easy maintenance 
: —and safety above all 


TABLETS : 0.25 mg. lanatoside C 
AMPOULES : 0.4 mg. desacetyl-lanatoside C in 2 mi. 
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‘¢Aspirin Is a serious gastric} 
irritant, particularly 
in peptic ulcer patients” 


“Calcium aspirin...can be 
used with impunity” 


*Extracts from B.M.J., 2-7-55 


SOLPRIN IS ACCORDINGLY 
OFTEN PRESCRIBED 





Solprin contains aspirin in soluble form. It is a highly 
efficient analgesic—the more quickly and easily absorbed by 
reason of its solubility. Dissolved in water, the tablets pro- 
duce a solution of calcium acetylsalicylate. Solprin is ex- 
tremely well tolerated, even by sufferers from peptic ulcer. 

Solprin will be found particularly valuable when heavy or 
prolonged dosage is called for. 

Patients find Solprin easy to take and palatable. 


SOLPRIN... 


Soluble and substantially neutral 


Not advertised to the public 
Solprin is available only on prescription and only 
in Great Britain and Northern Ireland. Clinical 
samples and literature will be supplied on request. 


N.H.S. BASIC PRICE 12/6 for 500 tablets in foil 


RECKITT & SONS LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 





























wT 
Masse crean 


TRADE MARK 


an Gece Sagequara 


in antepartum nipple conditioning 





and postpartum nipple care 
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TRADE MARK 





Ortho Pharmaceutical Limited 
High Wycombe . England 








PHARMACIA UPPSALA SWEDEN 


+» 60/61 Welbeck Street, London W.1. 


tain by Savory & Moore Ltd 


Distributed in Great Bri 


Ulcerative colitis - a challenge! 





r coe 
: here is no specific therapy for ulcerative colitis 
at a number of clinical reports confirm the 
high efficacy of at least one drug. 
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ulcerative colitis in the years that 
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of Patients with 


Med. Clin 
6 March) p 


»The Management 


Ulcerative Colitis.” 





North America 195) ssh 


BERR 8 
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BRAND OF SALICYLAZOSULPHAPYRIDINE 








“Of the 403 patients 311 (i. €./77,22/.) 
were considerably improved or cure 
and capable of work.”’ 


The Treatment of Ulcerative Colitis.» 
Gastroenterologia 86, 683, 1956 
Int. Congress of Gastroenterolog 


London, July 1956) 











Literature will gladly be sent on request 
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Her vital statistics are all wrong. But her diet seems dull, 


and life unrewarding, especially around tea-time when the eclairs gleam so tantalizingly in the 
teashop window. Some other day she will really get down to that reducing diet. 

If she had taken one ‘Dexedrine Spansule’ first thing this 
morning she would be less hungry now, less depressed, less apathetic. More able to persevere 
with the diet that might get her into the dress she yearns for. 


DEXEDRINE SPANSULE 


sustained release capsules contain 10 or 15 mg. dexampheta- 
mine sulphate BP, according to strength, in a presentation that gives a smooth and continuous 
effect lasting for at least 10 hours. For the patient who diets every other day. 


AN SMITH KLINE & FRENCH LABORATORIES LTD 
Coldharbour Lane, London SE5 


‘Dexedrine’ and ‘Spansule’* are trade marks. *Brit. Pat. No. 715305 
SD:PAI9 (col) 
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‘Inversine’ and ‘Saluric’ 
introduce a New Era 





in the treatment 








of Hypertension 








‘INVERSINE’ 
Mecamylamine Hydrochloride ) 
q The ganglion blocking agent completely 
and consistently effective upon 
oral administration. 


‘SALURIC’ 


Chlorothtazide) 
The oral diuretic agent which also 
possesses hypotensive properties. 
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‘SALURIC’, already universally 
accepted as the only oral diuretic as 
effective as mersalyl, possesses the tique 
and additional property of hypotensive 
activity. Frequently it may be possible to 
control blood pressure with ‘SALURIC’ 
alone or with the addition of only a seda- 
tive or mild hypotensive agent. But 
when ganglion blocking agents are re- 
quired in addition, the dosage and admin- 
istration of these is greatly simplified. 


LONGER LIFE 
FOR 


HYPERTENSIVES 


*‘INVERSINE’ and ‘SALURIC’ 
concurrently, provide: Smaller dosage 
of ‘INVERSINE’; Smoother control 
of blood pressure; Freedom from, 
or diminution in, side-effects usually 
associated with ganglion blockade. 


How supplied: 

‘INVERSINE’: 10 mg. tablets (white, 
quarter-scored); 2.5 mg. tablets (yellow, 
half-scored). 

*SALURIC'’: o.5 G. tablets (half-scored). 


‘Inversine’ and ‘ Saluric’ are not supplied in 
a combined tablet. 


‘INVERSINE’ and ‘SALURIC’ were 
discovered and developed in the Merck Sharp 
© Dohme Research Laboratories, and are 
manufactured in England exclusively by the 
Merck Sharp ©& Dohme Organisation. 
‘Inversine’ and ‘Saluric’ are Registered 
Trade Marks. 


Please consult literature for dosage. 


Inversine 


MECAMYLAMINE HYDROCHLORIDE 


Saluric 


CHLOROTHIAZIDEI 


GD MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS 
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F) Ak r I. ALAN alii oil 


BRAND OF THIOPROPAZATE DIHYDROCHLORIDE 


Dartalan provides easier control of psychoses, Rn Oa 


neuroses and anxiety states. It is safe, well tolerated, In the psychoses : 
and gives consistently effective results with low 10 mg. three times daily 


dosage. In the neuroses : 

Side effects are minimal. (In specially designed studies phonctpeniitionay ‘ 
and clinical trials in 727 patients, no liver toxicity E 

was reported.) 

Dartalan relaxes the disturbed mind and invests the 
patient with a sense of well-being and normality. *Registered Trade Mark 


5 mg. and 10 mg. tablets 
in bottles of 50 and 500. 


Se a OG. D. SEARLE & CO. LTD., High Wycombe, Bucks. Tel. : High Wycombe 1770 
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The NEW concept 
for relief of 
the Common Cold 


In the common cold and postnasal drip, 
one “‘timed-release’’ ‘TRIOMINIC’ tablet 
brings welcome relief of symptoms in 
minutes. Running noses stop, clogged noses 
open—and stay open for 6to 8 hours. The 
patient can breathe again. 

‘Triominic’ is not likely to cause secondary 
congestion, and it eliminates local over- 
treatment and consequent nasal pathology, 
such as commonly follow the use of topical 
decongestants in the form of sprays and 


nasal drops.* 
* Illinois med. J., 1957, 112, 259 


Each “timed-release’’ ‘TRIOMINIC’ tablet contains: 


Phenylpropanolamine-HClI ...... 50 mg. 
Mepyramine maleate B.P. ...... 25 mg. 
Pheniramine maleate............ 25 mg. 


*Triominic’ Wander is Schedule 4 


Dosage: 1 tablet in the morning, afternoon and 
in the evening if needed. An average pre- 
scription is 12 tablets. 

Packs: Supplied for dispensing in bottles of 50 
and 250. 

Price: N.H.S. Basic Price for 12 tablets (4 days’ 
treatment) is 2s. 3d. 

Also available: ‘Triominic’ Syrup, for children 
and those adults who prefer a liquid medica- 
tion, in bottles of 2 fl. oz. and 20 fl. oz. 
(dispensing). N.H.S. Basic Price for 2 fl. oz. 
is Is. 10d. 


, a 
running noses... & ri 
. 


nasal congestion orally 
with * Triominic’ 


“timed-release tablets” 


Each “ timed-release” tablet 
keeps nasal passages clear for 

6 to8 hours—provides “around-the- 
clock” freedom from congestion 
on just 3 tablets daily. 


the outer layer dissolves within 
FIR ST minutes to produce 3 to 4 hours’ 
relief. 





the inner core disintegrates to give 
TH E N + to 4 more hours’ relief. 

’ tablets daily ‘unblock around the 
T HU S zlock’. 


and open congested noses orally with ‘ Triominic’ 





M410 


Literature and sample on signed request (S4) of physicians only. 


A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1 
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— Relievi 


and bronchodilatation. 


Dispensing Bottles: 100, 
1.000, 102 


ng 


12/-; 500, 
6. 


A. WANDER LIMITED 
42 Upper Grosvenor Street, 
Grosvenor Square, London W.|1 


the bronchial tree 
in asthma 


*‘ ASMAC’ TABLETS §$are 
provide symptomatic relief of the bronchial 

tree both during actual dyspnoeic attacks of 

bronchial asthma, and during remissions. 


formularized to 


‘Asmac’ Tablets combine in’a single prescription 
‘official’ drugs ‘recognized for their reliability to 
effect mental sedation, decongestion, expectoration 


PACKS AND COST ‘TO PHARMACISTS 
Standard Tube of 20: 3/- 


52/6; 





Asmac 





Formula (each Tablet) 


Allobarbitone B.P.C. : .. 0.03 g. 


Liquid extract of Ipecacuanha B.P.  .. ; 0.02 ml. 

Ephedrine Hydrochloride B.P. .. 0.015 g. 

Caffeine B.P. - ~ ns >» SOs 

Theophylline with Ethylenediamine B.P. oo) ees 
Pi, Si, S4. 


Permissible on N.H.S. scripts 


ee 





6 
‘ 


(0.46 grain) 
(0.34 minim) 
(0.23 grain) 
(1.54 grains) 


(2.31 grains) 
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with greater acid-binding power 


N_ hyperacidity and peptic ulcer, the power of 
aluminium hydroxide to provide reliable buffering 
is well recognized. 














In ‘NOV-ALOCOL’® aluminium hydroxide of 
improved acid-binding power is combined with 
magnesium hydroxide in such proportion that the 
mixture is neither astringent nor laxative 


*NOV-ALOCOL’ provides promot relief because 
its magnesium hydroxide content immediately acts 
on the excess acid already in the patient's stomach, 
while the buffering action of the aluminium hydroxide 
simultaneously provides proicction azainst subsequent 
acid secretion 


*‘NOV-ALOCOL’ is safe: in the dosage recom- 
mended, namely two tablets before or after meals 
according to the lesion, it will induce neither 
systemic alkalosis nor acid rebound 


Eacn tablet contains 
Aluminium hydroxide 0.375 g 
Magnesium hydroxide 0.125 g 
Excipient and flavouring q.s 

PACKS: Bottle of 50 

Dispensing Packs of 250 and 500 
N.H.S. Basic Price of 50 tablets is 1/105. 
Sample and literature on request 


A. WANDER LTD., 42 Upper Grosvenor St., London W.1 
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Free to breathe again... 


succinctly expresses the relief of the asthmatic subject who uses 
“Neo-Epinine’ preparations. In the majority of patients ‘ Neo-Epinine’ 
Compressed Products sublingually or No. 1 Spray Solution by oral 
inhalation will rapidly relieve the attack. The intractable case will 
probably require No. 2 Compound Spray Solution, which is more 
potent and longer acting. ‘Neo-Epinine’ Compressed Products, 
20 mgm., are available in bottles of 25, 100 and 500; ‘ Neo-Epinine’ 
No. 1 Spray Solution and No. 2 Compound Spray Solution each in 
bottles of 10 c.c. 


‘NEO-EPININE?. 


ISOPRENALINE SULPHATE 





-~in bronchial asthma 


Rak BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON { 
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in infections of the 


THROAT & MOUTH 


Phenidex lozenges have an unusually 
wide range of antibacterial activity, 
and rapid spreading and penetrat- 
ing properties. Their effect lasts 
from 45 minutes to an hour. 


They effectively control moderate 
infection caused by all common 
throat and mouth pathogens, includ- 
ing the ubiquitous Candida albicans. 


Phenidex lozenges quickly soothe 
the inflamed tissues. They are pleas- 
ant to take and equally suitable for 
adults and children. 


lozenges 


EACH LOZENGE CONTAINS: 

lyrothricin 0-5 milligrams 

Cetyl pyridinium chloride 
(C.P.C,) 2-5 milligrams 


Benzocaine B.P. 5-0 milligrams 
PACKING: Cartons of 18 lozenges 
sealed in metal foil. 

Basic N.H.S. cost 1/4d 


Cc. L. BENCARD LTD. PARK ROYAL, LONDON, N.W.10 ero 
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Elegance with Efficiency 


New effervescent 


*“REDOXON’ 


With ‘ Redoxon’ 16. effervescent tablets a glass of water can be trans- 
formed into a pleasing effervescent drink containing a massive dose 
of Vitamin C. Such doses are indicated in the treatment of the 
first manifestations of the common cold and other febrile conditions in 


which the reserves of Vitamin C are rapidly depleted. 
‘Redoxon’ effervescent tablets 1G. are supplied in tins of 10. 


ROCHE PRODUCTS LIMITED, 15 MANCHESTER SQUARE, LONDON, W.1 
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PRODUCT OF CONSIDERABLE VALUE 
IN GENERAL PRACTICE 
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EARLY REPORTS SHOW 
THAT ‘DEANER’ MAY 


© Improve outlook 

© increase appetite 

© Produce sounder sleep 
* 


Produce increased drive and 
energy 


*Deaner’ is a new biochemical cor- 
rective which acts gradually and 
with a prolonged effect. 

All evidence indicates that ‘Deaner’ 
produces its effect through acting as 
@ precursor of brain acetycholine. 


INDICATIONS — 


General Debility. Where patients 
complain of lack of energy and ap- 
petite, who are unable to concentrate 
and who seem to derive no benefit 
from sleep. 


Headache. ‘Deaner’ can produce 
gratifying results in chronic and 
migraine headaches, 


Availability. Tablets containing 25 
mg. dimethylaminoethanol (deanol) 
as para-acetamido benzoic acid salt. 
Bottles of 100 and 500 (basic N.H.S 
costs 22- and 90- respectively plus 
P.T.). Weekly cost of treatment is 
approximately 26 plus P.T 

Dose. Two tablets per day for two to 
three weeks, subsequently increased 
if necessary. The usual dose will often 
be one tablet three times a day. 


RIKER LABORATORIES LIMITED 
LOUGHBORCUGH .~- LEICS. N.B. ‘Deaner’ requires at least two 


weeks for its full effect to develop. 
No assessment should be made until 
this time has elapsed. 
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A new adjunct to geriatric care 





The purpose of this preparation is 
to present in convenient and accept- 
able form a product containing the 
vitamins most needed for persons 
beginning to experience symptoms 
or disabilities from the ageing 
process. 

The formula of ‘Juvel’ has been 
designed in consideration of the 
known defects in the diets of many 
older patients. The vitamins chosen 
and the quantities given are related 





to needs as determined by dietary 
surveys and the known incidence of 
disease. 





FORMULA 
The Daily dose of 1 tablet contains :- 

CO, ee 
ME 4s es we ee eee 
ee 
yponavine. . « « + 6 te SMG. 
WENGE s % 6 6 ie te te ee 
Nicotinamide . ... . . « 50mg. 
d-a-tocopheral 

acetate (Vitamin E) . . . 10mg. 
| re 50 mg. 


In Packs of 100 and 500 tablets. 


Further pagticulars on this new product from (Dept. C.Y.8.) 


€9 VITAMINS LIMITED 


UPPER MALL, LONDON, W 6. 
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“ROUTINE URINE TESTS 


—reliable, quick, no external heating— 








A NEW COLOUR TEST 


For PROTEIN__________ -ALBUSTIX 


reagent strips 











For BLOOD____________OGCULTEST 


reagent tablets 


For GLUCOSE____________GLINISTIX 
For BILIRUBIN__________IGTOTEST 


reagent tablets 


For METONES_______ eel ‘ACETEST 


reagent tablets 


.. . and, of course, for reliable estimation of 


reagent tablets 


Range of six simplified urine tests for General Practitioners, hospitals, 
clinics and laboratories. 

Please write for illustrated leaflet and references. 

* Acetest’ and ‘ Clinitest’ are available under the N.H.S. on form E.C.10. 


(See drug tariff) *Trade Marks 
AMES COMPANY convon) LTD 


NUFFIELD HOUSE, PICCADILLY, LONDON, W.1 - Telephone: REGent 5321 
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Wife 





Midicel* has important clinical advantages. It is 
rapidly absorbed: therapeutic biood levels are promptly 
reached. It is slowly excreted: a single dose produces p 
therapeutic blood levels for at least 24 hours. It is 
safe: because Midicel is relatively soluble in both 
free and acetylated forms, crystalluria has not been 





a problem. 
Midicel is clinically effective in a variety of infections 
due to sulphonamide-sensitive bacteria. 


Midicel (sulphamethoxypyridazine) in tablets of 0-5 G. Packaging: bottles of 12, 100 and 250. 


PARKE, DAVIS & COMPANY LTD. (inc. usay. HOUNSLOW, MIOCLESEX. Tel: HOUnslow 2361 


“Trade Mark PO 3058 
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Sor instant relief and 
rapid control of sore throats 





TETRAZETS 


REGD. 
(Tyrothricin - Neomycin - Bacitracin - Benzocaine) 


Ba 
2 
: 














Tyrothricin, neomycin and bacitracin assure 
effective control of common throat infections. 
Benzocaine immediately relieves the soreness 
of an inflamed pharynx. 
‘Tetrazets’ are pleasantly flavoured lozenges 
with a boiled sweet base and are packed 
in a neat vacuum tin. 


How supplied: 

In vacuum tins of 12 lozenges. 
The United Kingdom N.H.S. basic cost 
per tin of 12 lozenges is 4/4d. 


ED 


Made in England by 
MERCK SHARP & DOHME LIMITED, 
HODDESDON, HERTS. 
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The new 
complete treatment 
for migraine 


ORGRAINE 


Composition (per tablet) Action 


constricts dilated 


Ome 
Ergotamine Tartrate B.P 1.0 Serebeu abtarint 


Caffeine BP 100 0 mg potentiates 
ergotamine 


Hyoscyamine Sulphate 
B.P.C. (1949) 0.0875 mg 


Atropine Sulphate B.P 0.0125 mg 


Phenacetin B.P 130.0 rng 





In a recent clinical article (J.A.M.A., 1957, 163, I115) 
it was stated that in a series of 2,511 cases in which 28 
agents were tested in the symptomatic treatment of 
migraine, ergotamine tartrate was proved to be the most 
useful drug—and 81% of the patients showed improve- 
ment when ergotamine tartrate and caffeine were 
compounded with belladonna alkaloids, 

Orgraine applies the same successful principles of 
treatment. 


packs: Tablets individually foil-stripped, 
in boxes of 10 and 100. 





RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : TEMple 6785/6/7, 0251/2/3, 1942/3. Telegrams : Menformon, Rand, London 
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Specific cough 
suppression with 
local demulcent effect 


PECTAMOL 


LINCTUS 







The active constituent of the 
linctus is oxeladin citrate. 
Each teaspoonful (3.55 ml.) 
contains 10 ing. 


ACTION 
* Depresses the activity of 
the cough centre 


INDICATION 
* All forms of dry, unproductive cough 


TOXICITY 
* Completely non-toxic % No constipation 
* No hypnotic effect *% No habituation 


DOSAGE 

Adults, 1 to 2 teaspoonfuls 4 times daily 

Children, 4 to 1 teaspoonful 4 times daily 
Basic N.H.S. prices: 

Bottle of 60 ml. 2/6d. Bottle 250 ml. 8/9d. 


BDH Descriptive literature and specimen packing supplied on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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‘The 
Victor 
was 


made 


Seriously, don’t you think the Vauxhall. 
designers had us doctors in mind when they 
planned the Victor? 


Consider, now .. . A doctor needs a car 
with modern lines—it’s part of his persona 
—but he doesn’t want a big one. He must 
have an immensely reliable car, for 
obvious reasons. He must be able to move 
fast, and easily, without tiring himself. . . 
and hop in and out quickly. He wants a 
really useful luggage boot. He wants, 
above all, a car that doesn’t cost too much, 
to own or to drive. 

Get your Vauxhall dealer to let you have 
a trial run. You'll be impressed. (And 
remember, Vauxhall Square Deal Service is 
the best and cheapest in the country.) 





Victor £498 plus £250. 7s. PT 
Victor Super £520 plus £261. 7s. PT 
Victor Estate Car £620 plus £311. 7s. PT 


EVERYONE DRIVES BETTER IN A VAUXHALL 


Vauxhall Motors Limited - Luton + Bedfordshire 
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MOTORING NOTES 


Selling Points 
By ROBERT NEIL 


THERE seems at times to be a wide divergence 
between what car manufacturers and experienced 
car users regard as ‘selling points’. Whilst it 
may be true that in many cases the motorist’s 
wife has the final word, which might explain 
the importance apparently being attached by 
manufacturers to exotic colour schemes, there 
must be many motorists who would regard the 
industry in a more friendly light if some of the 
more practical features—which are only used 
in isolated cases at the moment—came into 
more general use. 


AUTOMATIC LUBRICATION 
The amount of time and money that are wasted 
by motorists on periodic lubrication during the 
course of a year’s motoring must reach frighten- 
ing figures, and yet only a handful of production 
cars employ some system of automatic lubrica- 
tion. The cost of providing such a useful item 
of equipment need not be great, and I am sure 
that most motorists would prefer such equip- 
ment even if it meant sacrificing some chro- 
mium plate and ornament. The systems in use 
vary somewhat; some rely on pedal pressure on 
asmall control mounted on the toe-board, which 
forces lubricant to the principal points, whilst 
another method is for the principal points to 
be pre-packed with lubricant at the factory, and 
this need only be renewed at relatively infre- 
quent intervals. On many cars greasing of the 
rear suspension has been eliminated by the use 
of bonded rubber bearings, but it seems wrong 
that the vital steering and front suspension 
parts have to depend on a hope that the motorist 
will remember to have them lubricated at 
intervals—sometimes as often as 300 miles— 
which might well be less than one day’s driving. 


OIL GAUGES 

Similarly, it should not be beyond the in- 
genuity of most manufacturers to devise some 
method of checking the oil level in the sump 
accurately, without having to delve under the 
bonnet to find the too-short dipstick, which is 
all that is usually provided. It might be difficult 
to provide an accurate gauge, because it has 
already been shown that the production of an 
accurate petrol gauge—which measures in 
gallon units instead of the pint units which 
would be necessary on an oil gauge—is 
apparently not possible. 

A simple device has only recently been pro- 
duced, known as the Tudor Oil-Check (fig. 1), 


which removes much of the irritation and in- 
convenience from checking the oil level. A 
hollow tube replaces the dipstick itself, and a 
transparent plastic bulb is fitted to the upper- 
most end of this. On pressing and then releasing 
this bulb, oil is drawn up; if this occurs the oil 





Fic. 1.—The Tudor oil-check. 


is at a safe level, but if no oil appears in the 
bulb a pint is required. Bearing in mind the 
capacity of the average car sump, this allows 
a safety’ margin. This useful device is made 
by Tudor Motor Accessories, of Hayes, Middle- 
sex. 
TRANSMISSION PROBLEMS 

Fully automatic gearboxes are still available 
only on comparatively powerful cars because 
the amount of energy required to drive them 
detracts from the efficiency of the engine (as 
delivered to the rear wheels) and not all engines 
have the required margin to spare. The lesser 
stage of automation, namely «he device whereby 
the clutch pedal is eliminated but the gear lever 
is retained, is less costly in efficiency but 
patently less of a refinement. The work of 
withdrawing the clutch in this case—for there 
still has to be a clutch—is done when a switch 
is actuated on the gear-lever knob; in some 
cases the mere grasping of the gear lever causes 
the clutch to be withdrawn. To those who find 
clutch operation difficult, or merely irksome, 
two-pedal control of this kind will be a boon, 
but I am far from convinced that this device 
makes easier the delicate control necessary 
to the proper handling of a car, or that it has 
improved the standard of anybody’s driving. 

With fully automatic transmission, when a 
lever is placed in the ‘drive’ position pressure 


A8s 








on the accelerator will automatically move the 
car from rest, and change the gears up and down 
in accordance with the combination of throttle 
and load imposed. To bring the car to rest, it 
is only necessary to release the accelerator and 
apply the brake pedal. Nothing could be simpler 
than this, as there is so little to learn. To obtain 
either ‘reverse’, or ‘neutral’ it is only necessary 
to place the lever in the correct position, and 
do the rest with the accelerator and brake pedal. 
Because of the automatic nature of the trans- 
mission, the ‘brain’ of which is controlled by 
conditions of load, a steep descent will cause 
the transmission to engage top gear, but in 
many cases this can put an undue load on the 
braking system. Similarly, climbing a hill with 
a series of sharp corners will cause the trans- 
mission to select top gear every time the throttle 
is released (which must obviously be done 
before every corner), with the result that the 
hill as a whole will be taken in a succession of 
upward and downward changes. To overcome 
this disadvantage a hand control is provided 
which allows the driver to override the ‘brain’ 
in the transmission. This is very much less 
simple. Whilst automatic transmission does offer 
simplification it is equally true that to get the 
very best out of it it is necessary to be a skilful 
driver. In fact, it could be said that to drive 
a car with automatic transmission properly it is 
best to have served one’s apprenticeship on a 
car with normal clutch and gearbox. 


HORNS AND LAMPS 

A point which might well be considered 
by manufacturers is the question of the motor 
horn. Most cars today are fitted with twin horns 
of sufficient power for use on main roads in the 
country. In built-up areas, however, these 
horns can be overpowering, particularly to in- 
nocent pedestrians. Of the two notes, the lower 
is usually mellow and the higher more piercing, 
nor would it take much ingenuity on the part of 
the manufacturer to make this difference more 
pronounced. With the introduction of a simple 
switch, placed conveniently upon the fascia, the 
higher note could be silenced at will, so that in 
towns only the more mellow tone would sound 
when the horn button was depressed. On the 
open road the switch could be reversed, allowing 
the high note to blend as usual with the low, 
adding brilliance and power to the harmonious 
warning. This simple and inexpensive idea ob- 
tains on a very few cars, but might well be more 
generally adopted. 

Many discerning motorists choose, during 
daylight hours, to flash their headlights instead 
of sounding the horn when approaching a 
slower vehicle from behind. It is clearly less 
noisy, and often has a greater effect. This prac- 
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tice is less convenient when the headlamp and 
sidelamp switches are combined in one unit on 
the fascia than when the headlamp switch is 
separate, and mounted on the steering column, 
In the latter case the side and tail lamps are 
operated by the usual fascia switch, while the 
headlamps are both turned on and dipped by 
the steering column switch. With this arrange- 
ment there can be no mistake such as extin- 
guishing all the lights by turning the switch too 
far, when going from head to side. 


JACKING ARRANGEMENTS 
Since we are still committed to changing 
wheels occasionally, either owing to a puncture 
or when changing all the wheels round to 
equalize tyre wear, it seems a pity that the 
jacking arrangements on some cars are not better. 
Some of the contraptions issued are a disgrace. 
If they do not actually collapse, they are awk- 
ward to use to say the least, and a great deal of 
needless energy is wasted over their operation. 
Being fitted into a recess in the car body as so 
many are, the jack must be screwed to a greater 
height than if the axle itself were being raised. 
Until the war, some of the cheapest cars were 
fitted with built-in hydraulic jacking systems, 
Hydraulic ‘feet’ fixed to the chassis, two at the 
back and two at the front, were made to descend 
to the ground by the operation of a simple 
pump, and finally to lift the car to the required 
height for wheel-changing. A valve on the 
pump, situated under the bonnet or in some 
other accessible position, would select the 
wheels to be raised, either one, two or four. It 
was then merely necessary to insert a handle 
into the pump and swing it from side to side, 
whilst the fluid was forced into the individual 
jacks to raise the car. After changing the wheel 
or wheels, a further twist on the valve withdrew 
the jacks to their normal positions. Built into 
the car as part of the design, this jacking system 
should not cost very much today. It would 
surely represent a great selling attraction. 
Many items of equipment are disappearing 
from cars these days. Not many cars are now 
fitted with a sliding roof, nor is the rear window 
blind much in evidence; the starting handle, too, 
is becoming, in some cases, a thing of the past, 
whilst on others the makers have the effrontery 
to offer it as an extra. With the advent of the 
tubeless tyre there has been much speculation as 
to whether the spare wheel can soon be abolished 
though I do not visualize this step just yet. 
Simple points like those I have mentioned, 
designed to assist the driver and passengers in 4 
practical way, tend to endear a car to its owner; 
and an owner who is in love with his car is 
worth a dozen salesmen. In addition, he is 
likely to be a better motorist into the bargain. 
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Who enjoys to-day’s 
best motoring value? 








the Wey¥:0\s7-0.49) TEN 


owner, of course! 


J 
And here’s why 

© As your garage man will tell you—-‘ Standard Engineering’ 
means far less maintenance. 

® Really sparkling performance from the great-hearted 
Gold Star engine—the finest small car engine made. 

® Running economy—up to 47 m.p.g. ! 

© You enjoy the security of 12 months’ guarantee and the 
world-wide Stanpart spares service. 

* Lotsof luggage space—fold down the rear seat for even more. 


° Because with all it has to offer, the Standard Ten only costs 
£661 . 7s. tax paid. 





YOURS FOR ONLY £67 DOWN 
and 36 monthly instalments of £20 .4.11 
SEE YOUR STANDARD DEALER TODAY 














THE STANDARD MOTOR COMPANY LIMITED 


#ONDON SHOWROOMS 15-17 BERKELEY SQUARE, W.1le GROSVENOR 8181 FACTORIES COVENTRY 











THE PRACTITIONER 





Nasal Congestion? 


In Neophryn A-H., the powerful vasoconstrictor 


Neophryn is combined with thenyldiamine 
hydrochloride, an antihistamine which also has a 
mild anaesthetic action and enhances 

the decongestive properties of Neophryn. 

For the relief of nasal congestion in the 

common cold, sinusitis and allergic or 

vasomotor rhinitis, Neophryn A-H. relieves 
discomfort, encourages normal breathing and 


combats infection by draining c.ngested passages. 


Neophryn A-H..... 
The general practice nasal decongestant 


* 0.5°,, Neophryn, 0.1°,, thenyldiamine hydrochloride 


Neophryn A-H is available in precision engineered, 
plastic atomisers, giving a fine penetrating spray. Basic N.H.S. cost: 2/8 


Bayer Products Limited den Street, Kingston-upon-Thames, Surrey 
Associated exporting company: Winthrop Products Limited 
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TRAVEL NOTES 


The Balearic Isles 
By PENELOPE TURING 


In 1838, the time when Chopin and George 
Sand were living in the Carthusian monastery 
at Valldemosa on Majorca, the Balearics must 
have been genuinely idyllic—personalities apart. 
Imagine the islands free of tourists: rocky bays, 
grey and green, shining sands and sapphire sea; 





Fic. 1.—A typical street in Palma. 


flowers dressing the land with vivid colour 
against the greens of pine and fig, and the old, 
gnarled olive trees with their primeval dis- 
tortion; cathedral, town, village, and the sails 
of fishing boats. All quiet, natural, unspoilt, 
long before the days of airlines, sea cruises and 
‘packaged’ holidays made travel a major industry. 


\ SPRING HOLIDAY 
To return to these islands. One must face the 
fact that in the peak summer months nearly 
every travel agency organizes inclusive holidays 
to the Balearics with air travel, and a vast public 
naturally takes advantage of a fortnight’s holiday 
which can be had there for about £50. No 
amount of visitors can destroy the beauty, and 
if you do not mind sharing it with others, then 
there are sunshine, heat, bathing, sightseeing, 
and a world of Mediterranean delights to be 


had even at the busiest season. But if you want 
to avoid the real crowds there is, happily, plenty 
of scope for holidays there at other times, and 
spring and autumn are ideal from this point of 
view. The islands are at their loveliest in early 
spring—a paradise of almond blossom by 
February, and warmth lingers on into the late 
autumn. Average day temperatures at Palma are 
76°F. in October and 66°F. in November. 

The group consists of Majorca, Minorca, 
Ibiza, Cabrera and Formentera, of which the 
first three provide varying attractions and 
accommodation for the visitor. Majorca is to 
the Balearics what Jersey is to the Channel 
Islands: the largest, most important, and offer- 
ing the greatest scope. If you want a certain 
amount of entertainment, good hotels (there are 
several in the ‘luxury’ and first-class groups), 
and plenty of places to explore, then Majorca 
is the right island. For a quiet, lotus-eating 
holiday in lovely surroundings, then Minorca or 
Ibiza is ideal. 


MAJORCA 

Palma (fig. 1), the capital of Majorca, is a town 
of 145,000 inhabitants, lying at the centre of a 
bay at the south-west corner of the island. Its 
cathedral, of a glowing, honey-coloured stone, 
was begun in 1230, but the work continued 
for some four centuries, so that the completed 
building is the consummation of many genera- 
tions of artists and masons in the days when 
work was measured by a lifetime rather than a 
timesheet. There are many other buildings of 
Palma’s past: the 17th century Episcopal Palace, 
the old Royal Palace now used for government 
offices, the 15th century Exchange which con- 
tains the Provincial churches, old 
houses, and the fortifications from which one 
has a superb view of the bay 

night clubs in Palma _ where, 
instead of our painfully familiar northern floor 
shows, you can watch Majorcan dancers in their 
rich, local costumes, or the passionate rhythms 
of the Andalusian flamenco. There are res- 
taurants at all prices where you will get first- 


Museum, 


There are 


class Spanish food and wonderful pastries, and 
the local wine vino corriente is worth a trial. 

5 to 14 
Ciudad 


The best bathing beaches are from 
kilometres away; Playa Arenal 
Jardin are two of the best 

Bellver Castle, an impressive pile with a 
circular, cloistered courtyard, is close to Palma 
and can be visited on the way to Valldemosa, 
where Chopin’s piano is still on view in the 


and 
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monastery, and from here one can go on to 
Miramar, once a possession of the Archduke 
Luis Salvador of Austria, and then to Soller, 
a charming fishing village built among orange 





Fic. 2.—The road to Formentor. 


groves. If you have a taste for caves, one of the 
most famous sights of Majorca is the Drach 
grottoes, where you glide across underground 
lakes in a boat. Concerts are given here too. 

This by no means exhausts the list of ex- 
peditions; there is a host of other places to visit: 
Pollensa and Formentor (fig. 2) in the north 
and Cala d’Or in the south-east, among then, 
and when it comes to exploring bays and coast- 
line, and the charms of the inland country, the 
scope is almost limitless. 


MINORCA 

Away to the north-east Minorca has quite a 
different character. It is quiet and very green 
and its two towns at opposite ends of the island 
—Mahon in the east and Ciudadela to the west 
—-have a peaceful, old-world atmosphere. There 
is little to do on Minorca, but it has some lovely 
bathing beaches, 


IBIZA 
Ibiza has come very much to the fore in the 
last few years. Until then, although it is the 
nearest to the Spanish coast, Ibiza was the least 
exploited of the islands; it is still the one where 
the local people wear their old traditional 
costumes as a matter of course (fig. 3). 

The capital, which bears the same name as the 
island, was founded between two and three 
thousand years ago. Carthaginians, Romans, 
Arabs, Spaniards have all played a part in its 
history and left their mark in its atmosphere and 
architecture. It is now a little town of 10,000 
people, picturesque, simple, dreaming away by 
its ancient city walls. Ibiza has not escaped the 
attention of the organized holiday promoters, 
but .most of their people go to the principal 
seaside resort, San Antonio Abad, where there is 
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first-class bathing, several cabarets, and other 
delights such as roller skating and a cinema, | 
cannot quite imagine roller skating on Ibiza, 
or anywhere else on the Mediterranean for that 
matter, but opinions differ. There is another 
charming seaside village on the east coast, 
Santa Eulalia del Rio, but it has no hotel as far 
as I know; only pensions. There are second- 
class hotels in Ibiza and San Antonio. 


HOTELS AND COSTS 
Since the war Spain, which of course includes 
the Spanish islands, has had an excellent system 
of hotel grading, based mainly on the supply of 
bathrooms: a luxury hotel has a bath for every 
bedroom, rst class A hotels for half the rooms, 
and so on downwards; and prices, especially fer 
the upper grades, have been amazingly low. 
Such blessings cannot last for ever, and at the 


Fic. 3.—The traditional costumes in Ibiza. 


moment prices are rising and the grading system 
is being reorganized, but visitors will still find 
the costs compare favourably with most other 
European couiitries. 


The surface route is via Dover-Calais and by train t 
Barcelona, from where there are boat services to 


fares London-Palma are approximately £38 13s. 1st class, 
£25 115. 2nd class. 

By air, BEA flights from London Airport to Palm 
take about 34 Hours, return fare £46 18s. In summer 
there are Night Tourist flights on this route. 
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IN THE CLIMACTERIC. 


PACE 


(unique oral, fat-stored oestrogen) 
ENDS THE NEED 
FOR LONG-TERM OESTROGEN THERAPY... 
Bi a ‘ ae 
here is why TACE 
speeds postmenopausal adjustment 
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meme §§ Ordinary oestrogen—When therapy is stopped, oestrogen level drops 
abruptly. Symptoms return and repeated courses are necessary.” 

ams = TACE — unique fat-storage action, after oral administration, releases 
oestrogen gradually. This simulates the gradually declining oestrogen levels seen in 
the symptom-free climacteric patient.* In many patients only one 30-day course is 
asad 
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Use: 2 capsules daily for 30 days. TACE is especially effective in the climacteric patient whose periods 
have ceased. Infrequency of withdrawal bleeding with TacE precludes its use when it is desired to 
induce cyclical bleeding. 


Supplied: Bottles of 60 and 300 capsules. Each capsule contains 12 mgm. TAcE (chlorotrianisene). 


References: 1—Wisconsin M.J. 53:322, 1954. 2—Antib. M. & Cl. Therap. 4:179, 1957. 
3—Obst. d& Gynec. 30:20, 1954. 


MERRELL-NATIONAL (LABORATORIES) LTD. 


MERRELL 
NATIONAL 





20 SAVILE ROW, LONDON, W.1 F a 
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EAR WAX 4 
Removed this easy way Sa 





The removal of wax from the external 
auditory meatus has, in the past, 
normally entailed attendance by the 
patient for diagnosis and for the 
prescription of a suitable loosening 
agent, and a second attendance a few 
days later for syringing. 

Now, by the use of Cerumol Ear 
Drops, wax can be removed in most 
cases at one visit. A few drops of 
Cerumol can be instilled into the ear 
and, while another patient is being 














attended to, the soft cerumen dissolves ROLI 
and the harder wax disimpacts. The shee 
wax can then be removed by gentle are mi: 
syringing or with cotton wool. The wax may even Ser tos 
be found to run out of the ear on its own accord, ie al 
in which case patients themselves may instil 

Cerumol at home, obviating further attendances. ROLIC 
Cerumol is anti-bacterial, non-irritating and harmless or follc 
to the lining of the external auditory meatus or the there | 
tympanic membrane. indicati 
Cerumol is included in Category No. 4 of the incomp 
M.O.H. classified list and may be ten tabk 
prescribed on N.H.S. Form E.C.10. with sa 
i Its use « 
és of potas 
turbance 

EAR DROPS or any 

balance, 





for the easier removal of wax 


Availabl 
6 bottles o 


PACKS For Surgery Use: Literatur 
10 c.c. vial — separate 
If you wish to test for yourself and have not received recently a dropper included 
10. c.c. vial please write or telephone direct to: (Basic N.H.S. price 2/8) 4 
LABORATORIES FOR APPLIED BIOLOGY LTD., for Hospital Use: 2 oz. 
91, AMHURST PARK, LONDON, N.16__‘Tel.: STA 2252 and 10 oz. bottles. G. D. 
High Wycom 
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Safe and 
effective 
maintenance 
diuresis 
with 


ROLICTON produces continuous 
removal of edema fluid. Patients 
are maintained in a ‘dry’ state 
for long periods on an average 
dose of one tablet b.d. 


ROLICTON may be given with 
or following any other diuretic ; 
there are no known contra- 
indications and no known drug 
incompatibilities. As many as 
ten tablets daily may be prescribed 
with safety over short periods. 
Its use carries no significant risk 
of potassium depletion, other dis- 
turbances of electrolyte balance, 
or any disturbance of acid-base 
balance. 


Available as 400 mg. tablets in 
bottles of 20, 100 and 500. 


Literature and samples on request. 


G. D. SEARLE & CO. LTD. 
High Wycombe, Bucks. High Wycombe 1770 
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Regulation 







Angina 
and 

Coronary 
Disease 







Many studies have indicated that atherosclerosis is the 
underlying disease process in a large percentage of 
cases of myocardial infarction or angina pectoris. It 
is also known that blood cholesterol and other lipo- 
protein levels are frequently high in coronary disease. 


For the reduction and regulation of elevated cholesterol 
levels, a new practical method providing effective action 
without the imposition of radical dietary restrictions 
is now available in 





ARMOUR 
CHOLESTEROL LOWERING 
FACTOR 





Arcofac is a bland palatable emulsion of Linoleic Acid 
with Vitamin B, and Vitamin E, which can be taken 
alone or mixed with most foods and beverages. 


Issued in 6 and 12 oz. bottles Literature on request 


ARMOUR PHARMACEUTICAL COMPANY 


(PROPRIETORS: ARMOUR CHEMICAL INDUSTRIES LTD.) 
HAMPDEN PARK, EASTBOURNE, ENGLAND 
Telephone : Hampden Park 740. Telegrams : ARMOLAB, Eastbourne 
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. and though there are many—perhaps too 
many—analgesics available to the practitioner, 
the balanced properties of Hyupon make it a 
tablet far more effective than most. Extensive 
tests show that Hypon has the power not only to 
relieve pain but to do so very rapidly. Constipa- 
tion, so often encountered following the adminis- 
tration of codeine is effectively counteracted 
by the addition of phenolphthalein. Caffeine 
offsets the depressing effects of aspirin and 
phenacetin. Hypon is invaluable where pro- 
longed administration is called for (chronic 
rheumatic conditions for instance). Further- 
more, the antipyretic properties of Hypon 


CALMIC LIMITED - Crewe : Crewe 3251-7 


tablets are of particular value 
of the febrile states of influ 


rapidly relieves pain 


Acid Acetylsalicyl. B.P. 40-22 
Phenacet. B.P. 48-00 
Caffein. B.P. 2-00 
Codein, Phosph. B.P... 0-99 
Phenolphthal. B.P. 1-04% 


Excip. 7°75°% (Each tablet 8 grains) 


London: 2 Mansfield St, W.1. Langham 8038-9 
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' Relief of 
RHEUMATIC PAINS 


with diethylamine salicylate 


Algesal is the original skin-penetrating cream containing 
diethylamine salicylate. In 1955 a report of a clinical trial 
with Algesal appeared in the British Journal of Physical 
Medicine’. The report concluded: 


‘This preparation is a valuable addition to our 
therapeutic resources for the symptomatic relief of 
rheumatic pains. Clinical trial of 10°/, diethylamine 
salicylate cream (Algesal) showed significant relief 
of soft tissue rheumatic pains as compared with a 


dummy preparation.” 


Experimental work’ has proved that diethylamine 
salicylate has a skin penetrative power 3 to 5 times 
that of other salicylates studied, and is completely 
non-irritating to the skin. 


Over the past 5 years wide medical experience 
with Algesal has shown that symptomatic relief of 
common soft-tissue rheumatism can be achieved 
without counter-irritation, by the percutaneous 
route. 


Algesal Balra contains the single active ingredient 
—10°/, diethylamine salicylate—in a soothing 
vanishing cream. 


It is indicated in all the rheumatic syndromes 
seen in general practice: fibrositis, lumbago, osteo- 
arthritis, tenosynovitis, pain and stiffness after 
exercise. 


Pads of tear-off leaflets describing special reme- 
dial exercises are available for giving to patients with 
lumbo-sacral strain, osteoarthritis of the knee, 
frozen shoulder and painful foot strain. 


‘March 1955. p.62 
*(1948) C. R. Soc. Biol. (Paris) 142, 81° 


Algesal 





percutaneous salicylate cream for the relief of rheumatic pain by inunction 


Samples and full descriptive literature available on request to 


E.G.H. LABS. Peru Street, Salford 3, Lancs. 
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MmEGIMmATED  Barhiturates 





Safety in Barbiturate Therapy 


risk of ‘ accident’ from 
overdosage virtually eliminated 


Search for a less toxic form for the administra- 
tion of Barbiturates has shown that the incor- 
poration of * MEGIMIDE ° (Bemegride), while 
preserving the major therapeutic actions of the 
barbiturates, significantly modifies their usual 
toxic manifestations at overdosage levels. 


*“MILEGO B.A EX” providing safer sedation 
Trade Mark Tablets each containing :- 
Phenobarbitone 30 mg 
* MEGIMIDE ” 3 mg. 
In bottles of 100 tablets—Basic N.H.S. Price 
4/1d. plus P. Tax 1/3d. 


‘‘PHENAGI. ATE 9 a quick-acting, medium dura- 


Trade Mark tion hypnotic for routine use. 


Capsules each containing :— 


Quinalbarbitone sodium 50 mg. 
Phenobarbitone 25 mg. 
* MEGIMIDE ’ 7.5 mg. 


Literature and samples on request In bottles of 30 capsules—Basic N.H.S. Price 
6/-d. plus P. Tax 1/9d. 





A Nicholas Product Aspro -Nicholas Ltd. Slough, Bucks, England 
Real 


(Ethical Pharmaceutica! Division) 
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THE NUFFIELD FOUNDATION 
Medical Fellowships 


As part of its programme for the 
advancement of health, the Nuffield 
Foundation is prepared to award a 
number of fellowships to highly quali- 
fied men and women of the United 
Kingdom, usually between the ages of 
25 and 35, who wish to train further 
for teaching and research appoint- 
ments in any branch of medicine. 


Applications for awards in 1959, 
which must first be endorsed by the 
executive authority of a university 
medical school in the United King- 
dom, must be received by the Foun- 
dation not later than I st February, 1959. 

The conditions of these fellowships 
and the application forms are obtain- 
able from The Director, The Nuffield 
Foundation, Nuffield Lodge, Regent’s 
Park, London, N.W.1. 

L. FARRER-BROWN, 


Director of the Nuffield Foundation. 














The Medical Service 
of the Royal Navy 


VACANCIES FOR MEDICAL OFFICERS 


Candidates are invited for Short 
Service Commissions of 3 years, on 
termination of which a gratuity of £600 
(tax free) is payable. Ample oppor- 
tunity is granted for transfer to 
Permanent Conntetens on completion 
of one year’s total service. Officers 
so transferred are paid instead a grant 
of £1,500 (taxable). 


All entrants are required to be 
British subjects whose Parents are 
British subjects, medically qualified, 
physically fit, and to pass an interview. 


Full particulars from the Admiralty 
Medical Department, Queen Anne’s 
—e St. James’s Park, London, 
S.W.1. 





Working for the Nation’s Children No. 26 


Do You Believe in Luck ? 


When an Inspector of the N.S.P.C.C. was 
asked this question the other day, he replied 
“In a job like mine you must have it.” 

He then went on to give an example. 
** A Sunday or two ago,” he said, “* just as I 
was about to sit down to my midday meal 
the door bell rang. There on the doorstep 
was a young Scot, his three-year-old daughter 
Susan, and his wife’s mother. His wife had 
run away with another man, and having 
journeyed several hundred miles these three 
had come to my area in the hope of finding 
hers They had no idea where she might be, 
and when they went to the police they were 
sent on to me. 

** After a meal we all set off in my car to 
tour the neighbourhood, but we hadn’t gone 
far before the man shouted, * There she is! 


| There’s my wife!’ Wasn’t that luck ? 


* T told him to have a talk with the other 


| man, who was with her, but not to start a 


fight, and the other man agreed to fade out. 
Susan’s got her mummy back and the family 
has returned to Scotland. We are out to help 
families at any time, but we’re always glad of 


| a bit of luck.” 


Cases like this—an actual case on the files 


| of the N.S.P.C.C.—are dealt with frequently 


by the Society; for the scope of the Society's 


| work is very much wider than cases of cruelty 


or gross neglect. If the Society can do any- 
thing at any time to help children whose 
welfare, happiness or future is in jeopardy, 
it will do it. 

This vital humanitarian work depends on 
your subscriptions and support. Please send 
your contributions to: 


The Director 
N-°S°'P:-C:C 
ROOM 51, VICTORY HOUSE, 


LEICESTER SQUARE, LONDON, W.C.2 


The N.S.P.C.C. helped over 
100,000 children last year 


When advising on Wills and Bequests 
remember the N.S.P.C.C. 
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CODE lSO ls 


SKIN LOTION WITH NEOMYCIN 


(Prednisolone 21-phosphate with Neomycin) 


*Codelsol’ Skin Lotion contains the highly potent 
steroid, prednisolone, in its most active form together 
with the clinically reliable antibiotic, neomycin. 

*Codelsol’ Skin Lotion rapidly and effectively suppresses 
inflammation and controls infection in a wide variety of 
skin conditions, 

*Codelsol’ Skin Lotion is free from solid particles so 
that maximum penetration is assured. 

*Codelsol’ Skin Lotion possesses unique spreading 
properties, even on hairy surfaces. 

*Codelsol’ Skin Lotion is most acceptable to the patient 
since it does not stain, smell or show. 

How supplied : ‘ Codelsol’ Skin Lotion with Neomvcin is available in 15 ml. 

plastic squeeze bottles. Please specify SKIN LOTION when prescribing. 

The basic N.H.S. cost is 16/- per 15 ml. bottle. 


Trade Mark 


Pe eeeeeeeeeereeeeeeeeesesees 


Prednisolone 
21- phosphate 
is 2,000 
times more 
soluble than 
hydrocortisone 


PTITTITI TIT titi tt ties 
PII iii 


Literature gladly supplied on request. 
G&D MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS. 
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Migraine in Wonderland f~ 


The fantasies of altered body size and shape 
in Alice in Wonderland are like those experienced 
by some migraine patients.' Disorders of body image 
may be found in migraine either as an aura to an attack 
or as a migrainous equiva!ent.* 
Lewis Carroll himself suffered from migraine’, 
and it may well be that “Alice trod the paths and byways 
of a Wonderland well known to her creator."** 
If that is so, English literature is the richer 
for Mr. Carroli’s migraine.? 
Curiouser and curiouser... 
to picture Alice’s adventures (would she have had any ?) 
if Cafergot had been at hand 
for Lewis Carroll’s migraine... 


1J. nerv. ment. Dis. (1952) 116, 346 *Lancet .1956) 1, 794 
%Canad. med. Ass. J. (1955) 73, 701 


Cafergot 


bY: SANDOZ 


| 
aborts the attack! of migraine 


in more than! 80% of cases 


TABLETS 


SUPPOSITORIES 























23 Great Castile Street 





London, W.1 
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NEW ANTIBIOTIC PRODUCTS FOR 
TOPICAL APPLICATION 








in 


For the treatment of the combined picture 
of react on and uifection, whichever 1s the 


primary element 


Framycort 


LOTION 


Combined steroid-antibiotic 
therapy. Antibacterial 
anti-inflammatory antipruritic. 


CHIEF INDICATIONS 

Otitis externa. Anogenital pruritus. 
Seborrhoeic dermatitis and all 
cases where infection complicates 
the eczema-dermatitis group 


of reactions. 





Basic 
Product Formula Pack = N.H.S. 
cost 
framycetin 
sulphate 0.5% 20 
Framycert hydrocortisone mi. o/6 


acetate B.P. 0.5% 


Framygen ron 
vz frenggen sulphate 0.5% we) ¢ 


—A STRAIGHT 
ANTIBIOTIC CREAM 
CHIEF INDICATIONS 
Otitis externa 


Impetigo 
Sycosis barbae 


¢ GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE 
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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 




























arthritis and rheumatism 


iy CASES OF soft-tissue rheumatism, and 
arthritic disorders, many doctors are tend- 
ing more and mcre to regard Transvasin as 
an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of 
nicotinic, salicylic and p-aminobenzoic acids. 
These esters readily pass the skin barrier in 
therapeutic quantities, and so enable an effec- 
tive concentration of drugs to be built up 
where they are needed.* 

Transvasin not only induces vasodilation 
of the skin with a superficial erythema, but 
also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant and can 
be safely used on delicate skins. 

It is now being widely prescribed, with suc- 
cessful clinical results. Since a very small 
quantity is sufficient for each application, the 
cost of treatment is extremely low. 


* Therapeutische 


Umschau 

1952, 8, 143. 
Tetrahydrofurfuryl salicylate 14”, 
Ethyl nicotinate g*, 
n-Hezyl nicotinate 2% 
Ethyl p-aminobegzoate 2%, 
Water-miscible cream base ad 100°, 


Transvasin is available in 1 oz. tubes, basic N.H.S. 
price 2/6 plus P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD 


am 11 Waterloo Place, London, S.W.1. 
“Thank you, doctor Tel. WHltehall 8654/56 


Transvasin is the registered trade mark of Lloyd Hamol Ltd. 
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When prescribing for coughs 


SAFE, EFFECTIVE, PLEASANT, INEXPENSIVE 


IN CHILDREN 


kpectex 


DUNCAN 


12 months to 10 years 
Quarter to one teaspoonful thrice daily 


10 years and over 
One to two teaspoonfuls thrice daily 


Tinct. Ipecac. Acet. Scillae and 
Syr. Tolu. in a pleasant vehicle 








IN ADULTS 


kglycodine 


REGD, 


One to two teaspoonfuls 
three or four times daily 


Pholcodine (0.123 gr. in each drachm) 
Liq. Tolu., Wild Cherry and Glycerin 





DUNCAN FLOCKHART OF EDINBURGH 


‘The Doctors’ House’ 





Duncan, Flockhart & Co. Ltd., Edinburgh, 11 


——___ 


APXGC 1/58 
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RASTINON 


THE 
ORAL TREATMENT 
OF DIABETES 














An advance in the therapy of diabetes 


Rastinon tablets, developed by Farbwerke 
Hoechst AG., of Frankfurt/M., under the 
research No. D860, have now an established 
place in the therapy of diabetes mellitus. 
The large volume of clinical work and the 
number of papers published, reflect the 
world-wide interest in Rastinon. This work 
clearly shows that for the suitable patient 
Rastinon tablets provide a form of therapy 
which is 


Simple, safe, effective and economical 


“ee 


Rastinon is not a ‘‘sulphonamide drug,” 
has no anti-bacterial action and does not 
produce crystalluria. No cases of dyshae- 
mopoiesis or other serious side-effects have 
been reported among the many thousands 
of patients satisfactorily controlled for more 
than two years. 

The suitability of a patient for treatment 
with Rastinon tablets is readily assessed in 
the diabetic clinic and once stabilised no 
difficulties have been experienced in con- 
trolling the patient. An acute intercurrent 
infection may necessitate a temporary re- 
turn to insulin therapy. 


DOSAGE 


Once stabilised, from one to three tablets a day 
are normally all that is required to replace the 
insulin with its concomitant syringe, needles, 
swabs, and often nursing assistance as well. Dur- 
ing the period of stabilisation it has been found 
that generally from four to eight tablets on the 
first day, three to six on the second and three to 
five on the third are sufficient. 

The daily amount should be divided into two 
or three doses and taken during or after meals 
with a little fluid. Higher doses are not usually 
more effective and are not recommended, as they 









may occasionally cause hypoglycaemic reactions. 


The normal regime of urine examination and 
dietary control remains necessary. 

To lessen the possibility of the patient taking a 
tablet other than Rastinon in error, each tablet is 
engraved with the name Rastinon and the trade 
mark of the originators. 


PACKS 


Bottles of 100 and 500 tablets—each tablet con- 
tains 0.5 G. N-Butyl-N'-toluene-p-sulphonylurea 
(tolbutamide). The basic cost to the N.H.S. of a 
week’s treatment is on average between 3/6d. 
and 5/3d. 


REFERENCES 

Die Naturwissenschaften, 1956, 43, 93 
Metabolism, November, 1956 (entire issue) 
Lancet, 1957, 1, 753 

Brit. Med. J., 1957, 2, 323, 325, 327, 343, 351 
Dtsch. med. Wschr., 1957, 82, 1513-1592 (entire 
issue) 

Brit. Med. J., 1957, 2, 1345 

J. of Endocrinology, 1957, 15, 45 

Brit. Med. J., 1958, 1, 220 

Lancet, 1958, 1, 278 

Further information on request. 

Rastinon tablets are made in England and are 
obtainable exclusively from: 


HORLICKS LIMITED, SLOUGH, BUCKS, 


Sole distributors in the United Kingdom for 


HOECHST PHARMACEUTICALS LIMITED, SLOUGH 
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Calcipen-V 
suersneron FORTE 


WILL MEET ALL YOUR REQUIREMENTS 


A ready prepared iiquid preparation of calcium penicillin-V 

Stable 

Palatable 

High Dosage in Small Volume (equals 250 mg Penicillin-V in 5 ml) 


* *K XK *K X 


Acceptable to children of all ages and a convenient alternative to 
tablets even for adults. 


CALCIPEN-V SUSPENSION FORTE 
( Bottle of 60 ml with plastic spoon). 
Other Calcipen-V preparations 
Calcipen-V Suspension (60 mg Penicillin-V per 5 ml) with plastic spoon. 
Calcipen-V Tablets 60, 125 and 250 mg Penicillin-V containers of 20, 100 and 500. 
Calcipen V-Sulpha Tablets (60 mg Penicillin-V and 0.5.G. of Sulphadimidine) 
Containers of 20, 100 and 500 tablets. 


Detailed literature gladly sent on request. 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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A NEW INDICATION FOR PREDNISOLONE 





aa 
Powerful anti-inflammatory \ gche ont 





—_ 
° e —_— 
and antibacterial therapy \ a 
. ° ° 4 Pa 

Rapid relief of pain —— 

and irritation OINTMENT 

ee Tube containing approx. 10 g 

in internal and external (0.15% prednisolone, 0.5% dibucaine, 

Haemorrhoids 0.5°%o hexachlorophen and 0.2°/o menthol) 
SUPPOSITORIES 
6 suppositories (1 suppository contains 1.0 mg 
prednisolone, 1.0 mg. dibucaine, 

Prescribable on N.H.S. Form E.C.10 2.5 mg. hexachlorophen and 1.0 mg. menthol) 


SCHERING A.G. BERLIN 


Sole distributors for the U.K.: Pharmethicals (London) Ltd., 20, Gerrard Street, 
London W. 1 - Telephone: Gerrard 32 46-7-8 


Irish Office: H. E. Clissmann, 20, Merrion Square, Dublin 
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~NEW: CAFDIS 


REGD. 





ne 
xe * 


ort 


eo". nacet™™ 


Soluble aspirin— 
phenacetin—caffeine 


The aspirin in Cafdis is solubilised in the same manner as in SOLPRIN 
and cops. In water, the phenacetin is in fine suspension and the 
aspirin and caffeine go into solution. Consequently, risk of gastric 
irritation from aspirin is greatly diminished. Dissolved in water, Cafdis 
is pleasant and easy to take. It is quickly absorbed and rapidly 
becomes effective. 


Each tablet contains : Acid. Acetylsalicyl. B.P. 3.5 er., Phenacet. B.P. 2.5 gr.,Caffein. 
B.P. 0.5 gr., Calc. Carb. B.P. 1.05 gr., Acid. Cit. B.P. (Exsic.) 0.35 gr., et excip. 
NALS. Basic Price. 500 tablets in foils of 10 tablets each. 16]- per box. N.H.S. Category 4. 


For clinical samples, literature, and any further information about Cafdis, please write to:- 
RECKITT & SONS LTD., PHARMACEUTICAL DEPARTMENT, HULL, 
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has been achioved wilh — 


THE IONEXTEN' ORAL DEPOT RANGE 


asmapax barbidex 


(bonded ephedrine) (bonded dexamphetamine 
plus phenobarbitone) 








= * 
dexten spastipax 
(bonded dexamphetamine) (bonded belladonna alkaloids 


bonded amylobarbitone) 
giving 12 hrs. sustained action from a single dose 


Basic N.H.S. cost for 30 tablets: asmapax 5/-, barbidex 3/10, dexten 2/6, spastipax 5/- 


w the ». 
; ge y, 
~~ ee 
CLINICAL PRODUCTS LTD - RICHMOND - SURREY: z 
Photograph reproduced by permission of the Fairey Aviation Co. "eden 


* registered i trade mark 
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In hepatic conditions 


DOCOMO 


In hepatic conditions, when a reserve of liver glycogen 


OOOUODODOOODOOOODoODD 


I 


and the speedy ingestion of nourishment are of supreme 


importance, Lucozade is strongly indicated. Its many- 
sided appeal ensures immediate acceptance; and the 
fact that the patient will easily take as much as is 


necessary ensures an adequate blood sugar level in the 


Anon Anan 


shortest possible time. 


Lucozade is lightly carbonated with an attractive 
golden colour and a pleasant citrus flavour. It con- 
tains 23.5% w/v Liquid Glucose B.P., and its energy 
value is 21 calories per fluid ounce. It is supplied in 
6 oz. and 26 oz. bottles. 








LUCOZADE 
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==]||| |Where Medical Practitioners 


find Specialists in 


NON- CANCELLABLE 
— wiht, Pog 

SICKNESS & ACCIDENT 
INSURANCE 
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* LIFE ASSURANCE 
*K PERSONAL PENSION POLICIES 
Please write for particulars, ioning this adverti: 


MEDICAL, SICKNESS ANNUITY 


AND LIFE ASSURANCE SOCIETY I” 





3 CAVENDISH SQUARE . LONDON w.i 
(Telephone: LANgham 034!) 


When are BUYING A NEW CAR ask for details of the HIRE PURCHASE SCHEME of the 
MEDICAL SICKNESS FI NANCE CORPORATION LTD. 
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Shortening 
convalescence 


A diet high in protein; freedom from 
stress. These two factors greatly 
influence the length and success of 
convalescence. 

Sanatogen can be of great help in 
achieving this ideal. Not only because 
it provides easily assimilated first-class 
protein, but also because of its com- 
bined nutrient and tonic properties 
which help combat and allay the 
inevitable anxiety and stress which 
accompany convalescence. 

Sanatogen is free of fat and carbo- 
hydrate and is easily digested. The 
average daily dosage of 6 level tea- 
spoonfuls provides 14G. of first-class 
protein. Sanatogen* is available from 
all chemists in four sizes, lasting (at a 
dosage of 6 teaspoonfuls daily), 1, 2, 6 
and 8 weeks respectively. 





Constituents of Sanatogen 


95% Casein (milk protein) — con- 
taining all the essential amino acids. 
As presented in Sanatogen, the 
protein is utilised and absorbed to 
a very high degree. 

5% Sedium Glycerophosphate — 
Although evidence is lacking as to 
the precise way the glycero- 
phosphates act, the manner in 
which they and protein are com- 
bined in Sanatogen appears to 
result in an enhanced restorative 
action. This is particularly marked 
by the beneficial effect of Sanatogen 
in conditions of nervous and 
physical debility. 




















Sanat 


fogen 


FOR HIGHER PROTEIN UTILISATION 


in convalescence, pregnancy and lactation, 
physical and nervous debility 


* Regd.T.M. 
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NEUTRAPHYLLINE 


Dihydroxypropyl-7-theophylline 
a new theophylline derivative 


f 

i 

i 

| 

{ 

| NEUTRAPHYLLINE has all the properties of dissolved 

| theophyllines, but none of their disadvantages. 

’ It occurs in the form ofa bitter crystalline powder, very 
water. aqueous solutions are neu in 

soluble in water. Its luti: tral i 
i reaction. It is completely stable, well tolerated and five 
times less toxic than aminophylline. 

The clinical advantages of NEUTRAPHYLLINE in the 
| treatment of angina pectoris, myocardial infarct, coro- 
i nary disease, cardiac dyspnoea, hepatic colic and asthma 

are :— 
(a) Intramuscular injections are painless; 
(b) Intravenous injections are perfectly well tolerated; 

i 
i 
i 
| 
[ 


(c) Effective oral or rectal administration is possible 
without undesirable side effects. 


NEUTRAPHYLLINE is available in tablet, ampoule and 
suppository forms and also in tablet and suppository 
forms in association with Phenobarbital. 


Samples and Literature are available on request 


| CONTINENTAL -- -- -- : 
.---- LABORATORIES LTD 


101 GREAT RUSSELL STREET, LONDON, W.C.1 


Telephone: MUSeum 2042-3 and 0626 Telegrams: “TAXOLABS,”’ Phone, London 


























































































































































































































































































































































































































































































IN V 


* Each tablet contains :— 
PENICILLIN V 90 mg. 
SULPHADIMIDINE 0-5 gramme 
In tubes of 10 tablets. 


ALLEN &® HANBURYS LTD LONDON E2 
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